University of Wollongong

Research Online
University of Wollongong Thesis Collection

University of Wollongong Thesis Collections

2013

‘Get Your Life Back’: The development,
implementation and evaluation of a social
marketing campaign to increase awareness of
asthma among older adults
Uwana Kimberley Evers
University of Wollongong, uwana@uow.edu.au

Recommended Citation
Evers, Uwana Kimberley, ‘Get Your Life Back’: The development, implementation and evaluation of a social marketing campaign to
increase awareness of asthma among older adults, Doctor of Philosophy thesis, School of Psychology, University of Wollongong, 2013.
http://ro.uow.edu.au/theses/3894

Research Online is the open access institutional repository for the
University of Wollongong. For further information contact the UOW
Library: research-pubs@uow.edu.au

Centre for Health Initiatives
School of Psychology
Faculty of Health and Behavioural Sciences

‘Get Your Life Back’: The development, implementation and
evaluation of a social marketing campaign to increase
awareness of asthma among older adults

Uwana Kimberley Evers
BPsyc (Hons) BCom (Dist)

A thesis submitted in fulfilment of the
requirements for the award of the degree
Doctor of Philosophy
of the
University of Wollongong

2013

Certification
I, Uwana Kimberley Evers, declare that this thesis, submitted in fulfilment of the
requirements for the award of Doctor of Philosophy, in the Centre for Health
Initiatives, University of Wollongong, is wholly my own work unless otherwise
referenced or acknowledged. The document has not been submitted for qualifications
at any other institution.

Uwana Kimberley Evers
March 2013

i

Acknowledgements
I would like to acknowledge the following individuals and organisations for their
contribution to this thesis:
Professor Sandra Jones, Associate Professor Peter Caputi, and Professor Don Iverson,
for their patience, support and generous feedback on my written work. Thank you for
your time and supervision over the last three years.
Asthma Foundation New South Wales for their financial support; particularly I would
like to acknowledge Michele Goldman, Sara Morgan and Cara Christofi for their expert
input and support of the project.
The project managers who worked on the asthma linkage project, and in particular,
Kelly Andrews. Thank you for your work in the implementation of the campaign.
The thousands of community members across New South Wales who responded to our
initial survey; a special thank you must go to the 710 respondents that completed three
surveys. I am also grateful for the contribution of the 34 local Illawarra residents who
participated in the focus groups, and the community volunteers who assisted in the
distribution of campaign materials.
The CHI colleagues who volunteered to distribute campaign materials across the
Illawarra; Pippa, Laura, Liz, Danika, Keryn, Ellena, Christine, Andrea and Kelly. Thanks in
particular to Lance and Laura for their support throughout the project; I am grateful
that you two were always keen for a trip to get a delightful cold drip coffee.
Pippa Burns, my office buddy and fellow asthma researcher. Thanks for your help and
wise words during the PhD. Perhaps after three years, we finally won’t be mistaken for
each other around the office.
To the other PhDers in Psychology and CHI– thanks for your friendship and support.
Especially Anna and Nat, my dear flatmates, thank you so much for sharing the
memorable PhD journey and for all the late night thesis (and non-thesis) chats. Can’t
wait to see the things we’ll accomplish in our post-PhD lives!
And most importantly, to my Grandma and Mum; thank you for your unwavering
support in everything I do, and for keeping everything in perspective.

ii

Abstract
As the population ages and people have longer life expectancies, it is imperative to
direct more preventative health promotion messages to older adults. Asthma is a
chronic condition that has a serious impact on older adults that could be addressed by
preventative health promotion activity. This doctoral thesis examines the promotion of
asthma to older adults through two literature reviews and three empirical papers.
The first review paper describes the impact asthma has on older adults and the
effectiveness of asthma awareness interventions, and argues for the social marketing
framework as an appropriate foundation for future interventions. The review
concludes that older adults are an important target group for asthma-focused health
promotion due to the severe impact of the disease on this population, and their
general lack of asthma knowledge and commonly held misperceptions about asthma.
The paper proposes the development of a pilot asthma awareness intervention, and
recommends that the impact of the pilot intervention be evaluated by examining
changes in asthma knowledge and perceptions and, in the longer term, improvements
in the respiratory health and quality of life of older people in the target community.
The second review identifies social marketing campaigns that have promoted disease
awareness and health behaviour change to adults aged 55 years and over. A
systematic literature search identified 19 evaluated interventions published between
January 2001 and March 2013 that predominantly utilised social marketing techniques
and that targeted older adults. The key lessons learned from the studies centre on
segmentation, message development and content, and behavioural outcomes. The
iii

conclusions provide guidance to health promoters and social marketers who may
develop interventions for this population. The synthesis of intervention evaluations
highlights two broad categories of important factors for health promoters to consider
in the development of successful health promotion programs for older adults; they
should (1) empower audience segments with specific, positive, and relevant health
messages, and (2) promote health messages through individuals and groups that are
well-known and trusted.
The first empirical paper examines the asthma perceptions of older adults, identifies
gaps in their asthma knowledge, and relates their perceptions and knowledge to
concepts from the Health Belief Model and social marketing. A large-scale survey
assessed the asthma perceptions and knowledge of a random sample of 4,066
Australian adults aged 55 years and over. The findings suggest that the majority of
older adults with an asthma diagnosis do not properly manage their symptoms. In
addition, the lack of asthma knowledge demonstrated by older adults illustrate that
they need to be made aware of key symptoms, the prevalence of asthma in the older
adult population, and be empowered to take control of their respiratory health. The
paper demonstrates that the target population can be meaningfully segmented on the
basis of recent experience of breathlessness and asthma diagnosis. The four segments
had significantly different asthma perceptions, perceived self-efficacy, asthma
knowledge, general health and mood. The synthesis of the findings from the study was
used to guide the development of a social marketing intervention.
The second empirical paper describes the development and pre-testing of asthma
awareness campaign materials for older adults. The study sought to ascertain aspects
iv

of the campaign materials that engaged older adults, to determine which types of
taglines and images were effective in conveying particular messages, and to obtain
suggestions for improvements on the materials. Four focus groups with 34 participants
were held in community centres and libraries across the target region. Participants
were shown each set of campaign materials separately, and discussed the messages
within each of the three campaigns and the effectiveness of the taglines and the
images. Participants also discussed the relevance of the posters to other individuals
from their own demographic, and offered suggestions for improvement. The primary
finding from the focus groups was that older people want a “human element” to be
depicted in campaign materials; this includes having people in the images that they
can relate to, and portraying important relationships and everyday activities that they
can readily identify with. The inclusion of this human element may increase the
likelihood that older adults engage with campaigns and take note of important health
messages. The paper concludes that health promoters need to consider the discussed
elements and incorporate them into campaigns directed at older adults to ensure
maximum audience engagement and, subsequently, improvements in the targeted
health behaviours.
The third and final empirical paper describes the multifaceted evaluation of the ‘Get
Your Life Back’ social marketing campaign to increase asthma awareness among older
adults in a regional Australian community. The primary objective of this paper is to
describe the process and impact evaluations of the ‘Get Your Life Back’ campaign,
which aimed to increase awareness of asthma and encourage action in older adults
with respiratory symptoms. Surveys were mailed to 1104 older adults in an
v

intervention region and a control region immediately prior to and following the social
marketing campaign. Campaign awareness, message recall, materials recognition, and
actions taken as a result of the campaign were assessed in both regions. A final sample
of 710 older adults completed the survey at both baseline and follow-up. The
intervention increased the asthma information seeking behaviours of older adults in
the intervention community compared to the control community. This paper
concludes with six key recommendations made on the basis of the ‘Get Your Life Back’
evaluation. Health promoters interested in the development of asthma awareness
campaigns targeting older adults should carefully consider: the segmentation of their
target audience, the planned duration of campaign activities, the resources necessary
to adequately audit campaign implementation, strategies to raise awareness among
health professionals in addition to the target audience, the use of community
partnerships to strengthen the impacts of campaigns, and the utilisation of mass
media to ensure maximum exposure of older adults to campaign messages.
This doctoral research provides original findings on designing asthma promotion
materials for older adult audiences; a novel method of effectively segmenting older
adult audiences to reach those who would benefit most from managing their
respiratory symptoms; and a set of recommendations resulting from the evaluation of
the pilot ‘Get Your Life Back’ campaign.
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CHAPTER 1. INTRODUCTION
This doctoral research examined the development, implementation and evaluation of
an evidence-based community-level asthma awareness campaign that utilised
psychological behaviour change theory and social marketing strategies. This project
was part of an Australian Research Council (ARC) Linkage Grant between the University
of Wollongong and Asthma Foundation New South Wales to promote respiratory
health in older adults. In addition, this research contributed to one of the four
Australian National Research Priority areas, “Promoting and Maintaining Good Health”,
and in particular, the associated priority goals of “preventative healthcare” and
“ageing well, ageing productively” (Department of Industry, Innovation, Science,
Research and Tertiary Education, 2012).
1.1.

Background

Asthma in Older Adults
Asthma is a chronic disease characterised by the inflammation of the airways that
affects over 2 million Australians (Australian Centre for Asthma Monitoring, 2011). The
inflammation associated with asthma causes recurring episodes of breathlessness,
coughing, chest tightness, and wheezing, predominantly at night or early in the
morning (National Asthma Council Australia, 2006). These episodes are typically
coupled with airflow obstruction caused by the narrowing of airways, which can be
relieved naturally or with treatment.
The prevalence of asthma in individuals aged 55 years and over in Australia is very high
compared to international levels, affecting approximately 10% of the Australian
1

population (Australian Institute of Health and Welfare, 2010). In 2006, 402 deaths
were attributed to asthma; 92% of those people were aged over 45 years (Australian
Institute of Health and Welfare, 2010). Further, the risk of dying from asthma increases
with age. While the overall mortality rate has decreased by almost 70% since 1989, the
current mortality rate for older adults in Australia of around 8 deaths in 100,000
people is higher than international rates (Australian Centre for Asthma Monitoring,
2011). In addition, the negative effects of asthma on quality of life lead to a significant
asthma burden. Around 70% of the asthma burden in older adults is attributed to
years lost due to disability (Australian Institute of Health and Welfare, 2010).
Contrary to common perceptions, asthma can develop in older adults (Adams & Ruffin,
2005). The literature demonstrates strongly that asthma is under-diagnosed, often
misdiagnosed, and undertreated in the older adult population both in Australia
(Gibson, McDonald, & Marks, 2010; Jones et al., 2011; Marks & Poulos, 2005; Wilson,
Appleton, Adams, & Ruffin, 2005) and abroad (Braman & Hanania, 2007; Isoaho,
Puolijoki, Huhti, Kivelä, & Tala, 1994; Quadrelli & Roncoroni, 2001; Stupka & deShazo,
2009). In the past, asthma-related health promotion has been primarily aimed at
children and their caregivers. However, there is a demonstrated need for communityfocused asthma awareness campaigns targeting older adults (Barnard, Pond, &
Usherwood, 2005; Jones, et al., 2011).
Health Promotion to Older Adults
Traditionally, health promotion to older individuals has focused on diagnosis and
treatment of disease rather than proactive prevention and maintenance of good
health. As people are living longer and the population is ageing, it is imperative to
2

direct more preventative and health promotion messages to older adults. A recent
overview of evaluated health promotion programs for older adults emphasised that
the ageing population has increased the demand for health promotion, particularly
about chronic disease, and stressed that program effectiveness must be assessed for
the benefit of future efforts (Bryant, Altpeter, & Whitelaw, 2006).
Studies have examined community-based health awareness programs for older adults
concerning various health issues including cardiovascular health (Chambers et al.,
2005), hypertension (Petrella, Speechley, Kleinstiver, & Ruddy, 2005), diabetes (Jones
& Hall, 2007), chronic obstructive pulmonary disease (José, Roberts, & Bakerly, 2010),
cancer screening (Jedele & Ismail, 2010; McCormack Brown et al., 2000; Watson,
Tomar, Dodd, Logan, & Choi, 2009), and physical activity (Emery, Crump, & Hawkins,
2007; John-Leader et al., 2008; Reger-Nash, Bauman, Cooper, Chey, & Simon, 2006).
However, there has been little effort directed towards promoting asthma awareness to
older adults, even though individuals can develop asthma in older age. This lack of
asthma awareness efforts targeting older people may be due to a community
perception that asthma is a childhood disease (Andrews & Jones, 2009). In order to
produce and maintain significant health behaviour change within communities, health
promotion efforts must have some theoretical foundation (Glanz & Bishop, 2010). This
thesis demonstrates that the combination of social marketing theory and psychological
behaviour change theory, notably the Health Belief Model, provides a solid foundation
for an asthma awareness campaign directed at adults aged 55 years and over.

3

Social Marketing Strategies for Health Promotion
Governments and health organisations regularly utilise social marketing strategies to
convey health messages to various populations. The UK National Social Marketing
Centre (NSMC) defines social marketing as “the systematic application of marketing,
alongside other concepts and techniques, to achieve specific behavioural goals, for a
social good” (French & Blair-Stevens, 2007, p. 33). This framework provides a clear
structure for conducting health promotion activities; there are five stages of social
marketing interventions: planning, message and materials development, pretesting,
implementation and evaluation (Weinreich, 2010). Each stage contributes to the
success of the campaign. The NSMC endorses best-practice, benchmark criteria for
social marketing (French & Blair-Stevens, 2007, 2010). These eight criteria are
customer orientation, behaviour, theory, insight, exchange, competition,
segmentation, and methods mix; each element must be adequately addressed in a
social marketing effort for maximum impact and effectiveness. These criteria should
not be confused with the above stages of social marketing; while the stages highlight
the process of social marketing, the benchmark criteria refer to the key social
marketing elements. This doctoral research was structured according to the five stages
of the social marketing process, and incorporated all eight elements in the
development of the final intervention.
Social marketing techniques have been used effectively in public health interventions
(Lefebvre & Flora, 1988) and researchers argue that social marketing can and should
be positioned as a planning process for health education (Neiger, Thackeray, Barnes, &
McKenzie, 2003). Systematic reviews of social marketing effectiveness have found that
4

social marketing interventions can be effective across a variety of health behaviours
and target groups (Gordon, McDermott, Stead, & Angus, 2006; Stead, Gordon, Angus,
& McDermott, 2006). In the same way, a comprehensive review found that the use of
mass media within campaigns can have significant effects on health knowledge,
attitudes and behaviours, but only when theory and best-practice are carefully
adhered to throughout the campaign (Noar, 2006).
Reviews have commented on common limitations within social marketing
interventions of research design problems, poor understanding of key concepts, and
difficulties in effective implementation (Gordon, et al., 2006; Grier & Bryant, 2005;
Stead, et al., 2006). Health promotion campaigns are rarely evaluated properly, if at all
(Abraham, Kok, Schaalma, & Luszczynska, 2011). Most resources are placed in the
development and implementation stages, and the evaluation of key outcomes is often
neglected. Interventions should adopt systematic evaluation plans in order to assess
the attainment of specified objectives and to improve future efforts (Abraham, et al.,
2011). The current project incorporated this recommendation, and methodically
evaluated the social marketing campaign after its development and implementation.
The Health Belief Model
Models and theories can and should be judged according to their comprehensiveness,
applicability, and usefulness. While all models and theories have limitations, they are
useful because they enrich, inform and complement health promotion interventions
(Glanz & Maddock, 2000). The Health Belief Model (HBM) has been extensively utilised
to understand individuals’ health behaviour over the last 50 years (Janz & Becker,
1984; Janz, Champion, & Strecher, 2002). The six components of the model are the
5

perceived susceptibility to and severity of a condition, the perceived benefits of and
barriers to taking a health action, cues to action and self-efficacy. In a review
comparing and contrasting the main health behaviour change models, it was
concluded that the HBM has been effectively utilised to obtain information to enable
the design of interventions to change health beliefs and behaviours (Taylor et al.,
2006). Health promotion interventions are most likely to benefit individuals and
communities and lead to positive health outcomes when the intervention is grounded
in a theory of health behaviour (Glanz, Rimer, & Lewis, 2002). For effective use in
health promotion interventions, the HBM can be coupled with other theories or
techniques to devise specific intervention activities.
The combination of psychological theory and social marketing techniques has the
potential to lead to innovative and effective campaigns. Specifically, a recent study
argued that the components of the HBM can be integrated into the development of a
social marketing campaign to better understand the beliefs and behaviours of the
target audience (Andrews & Jones, 2009). This qualitative study analysed the asthma
perceptions of older adults in terms of HBM constructs and the social marketing mix of
product, price, place and promotion. Older adults perceived that asthma was not very
serious and that it would not impact their daily activities. Their perceived susceptibility
was low; they believed that asthma was a childhood disease and that any respiratory
difficulties they may have would be a normal sign of ageing. Barriers to action centred
on their lack of understanding about asthma. Older adults did not perceive any
benefits of seeking diagnosis and treatment. Cues to action for older adults were
media campaigns, and advice from GPs, pharmacists and credible health organisations.
6

In addition, the marketing mix synopsis highlighted the key role of GPs and
pharmacists in terms of place, price, and promoting the product of asthma knowledge.
These findings provided the foundation for the current research, offering basic insight
into the asthma perceptions of older adults, and applying the HBM with the social
marketing framework in the context of asthma and older people. This doctoral
research extended this work by obtaining large-scale, quantitative data on the asthma
knowledge and perceptions of older adults, and utilised this in combination with
additional qualitative, formative research to develop and evaluate an evidence-based
community-level campaign.
1.2.

Research Aims

The overall aims of this doctoral thesis were to develop, implement and evaluate a
community-level asthma social marketing campaign targeting older adults aged 55
years and over, and to determine its effect on the awareness, knowledge, and
perceptions of asthma in older community members.
In accordance with the stages of social marketing (Weinreich, 2010), five steps were
carried out to achieve these goals:
1. Literature reviews were conducted to examine evaluations of a) past
asthma awareness interventions and b) social marketing interventions
directed at older adults
2. Quantitative, formative survey research was undertaken to identify gaps in
asthma knowledge and to measure asthma perceptions of older adults in
the intervention and control communities
7

3. Designers developed campaign concepts for an intervention, and these
concepts were pre-tested with older adults from the target audience to
finalise campaign materials
4. The ‘Get Your Life Back’ social marketing campaign was implemented, and
process evaluation data were collected during the campaign period
5. The impact of ‘Get Your Life Back’ was evaluated by comparing outcomes
measures to a control community utilising pre- and post-intervention data
This doctoral thesis is presented as a collection of manuscripts prepared for
publication (Style 2); each chapter represents a manuscript written for a specific
journal with a defined audience. Following on from the research aims, the chapters
relate to the phases of research and each study has distinct conclusions and
implications. The first two papers (Chapters 2 and 3) summarise reviews of the
literature, and the remaining three papers (Chapters 4, 5 and 6) examine empirical
data. Chapter 2 details past asthma promotion activities and demonstrates the need
for asthma interventions directed at older adults; Chapter 3 investigates the
evaluations of social marketing interventions that have targeted older adults, and
provides practical recommendations for health promoters involved in the
development of health interventions for similar audiences. Chapter 4 describes
quantitative formative research (Appendix 1: baseline survey) undertaken to
determine the asthma knowledge and perceptions of older adults. This data formed
the foundation for campaign development. Following the development of the
campaign brief (Appendix 2), designers produced three sets of campaign materials
(Appendix 3) for pre-testing with the target audience. The process and outcomes of
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the materials testing focus groups are detailed in Chapter 5. From these findings, the
campaign materials were finalised (Appendix 4 & 5) and researchers developed the
marketing strategy for the ‘Get Your Life Back’ campaign. Chapter 6 examines the
implementation, and process and impact evaluation of ‘Get Your Life Back’. The
evaluation involved the collection of matched data pre- and post-intervention in the
intervention and control communities (Appendix 6 & 7: evaluation surveys) and
process data collected throughout the duration of the campaign.
The structure of the abstract and headings within each paper is consistent with the
style used by the journal for which it is written. Chapter 2 and Chapter 5 have been
published in the Journal of Asthma and Allergy Educators. Chapter 3 has been
submitted to the Journal of Social Marketing. Chapter 4 has been published in Patient
Education and Counseling. Chapter 6 has been submitted to BMC Public Health. While
each journal requires a specific referencing style, for consistency all chapters in this
thesis are referenced in the American Psychological Association (6th edition) style.
1.3.

Significance and Originality

The true value of this research lies in the anticipated long-term health and social
impact of reducing asthma morbidity and mortality in older adults. There was, and still
is, a great need to raise asthma awareness and change asthma beliefs among older
Australian adults. A higher awareness of, and accurate beliefs about, asthma could
lead to appropriate diagnosis and treatment for potentially undiagnosed individuals,
and improved asthma self-management behaviours among individuals with an existing
diagnosis. The treatment of previously undiagnosed respiratory symptoms and
improved self-management for those with an asthma diagnosis would in turn lead to
9

higher health-related quality of life, lower mortality rates and a reduced burden on the
Australian healthcare system. This research extended the efforts of previous social
marketing campaigns about asthma in Australia (Bauman et al., 1993; Comino et al.,
1995; Comino et al., 1997) to specifically target older adults; this is a segment of the
population that has experienced comparatively high levels of mortality and disability
due to asthma and respiratory conditions, has demonstrated inaccurate asthma
perceptions and knowledge, and has been largely ignored by past asthma promotion
activities. This research added to previous research that combined psychological
theory with a social marketing framework (Andrews & Jones, 2009), and represents
the first study to develop an asthma campaign for older adults. However, it is the
systematic evaluation of its implementation and impact that makes the real
contribution to this field of research, as the majority of health promotion interventions
do not adequately evaluate the achievement of set objectives (Abraham, et al., 2011).
The findings from the evaluation of the ‘Get Your Life Back’ asthma awareness
campaign could assist future community health promotion efforts to identify the most
effective ways to reach older adults and encourage action to seek advice about their
respiratory health. Further, the evidence-based campaign has the potential to be
utilised by the Asthma Foundations of Australia for other community awareness
interventions, and may be expanded to deliver state- or nation-wide campaigns in the
future.
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CHAPTER 2. ASTHMA IN OLDER ADULTS: THE NEED FOR HEALTH
PROMOTION ACTIVITIES

Evers, U., Jones, S. C., Caputi, P., & Iverson, D. (2013). Asthma in older adults: the need
for asthma health promotion activities. Journal of Asthma & Allergy Educators, 4(4),
175-182. doi: 10.1177/2150129713476951

Chapter 2 contains the first of two reviews papers presented in this thesis. The paper
argues the need for asthma initiatives to increase asthma knowledge and address
common asthma misperceptions among older adults. Aspects of this paper were
presented at the Emerging Researchers in Ageing conferences in 2010 and 2011
(Appendix 8 & 9).
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Asthma in older adults: the need for health promotion activities
2.1.

Abstract

Asthma is a serious health issue for older adults. Among Australians aged 55 years and
older, asthma prevalence, morbidity, and mortality is relatively high by international
comparison and compared to other age groups. As people age, the diagnosis of asthma
becomes more complicated, primarily due to co-morbid conditions. Treatment and
self-management are also more difficult in this age group due to the different
medications prescribed for multiple conditions. At the same time, older adults do not
perceive that they are susceptible to developing asthma, and do not consider asthma
to be a particularly serious disease, especially compared to other diseases. Therefore,
the consequences and impacts of asthma on older people are underestimated by the
older adults themselves. Further, there is a lack of awareness amongst older adults
that certain symptoms could be indicative of asthma. In many countries, there has
been a strong emphasis on asthma promotion directed at children or parents. Overall,
these interventions have been effective, and have contributed to the decline in asthma
mortality and morbidity in children and adolescents. Many of these effective
interventions have utilised a social marketing framework in combination with
behavioural theories and other health promotion strategies. Recent social marketing
interventions targeting other health behaviours among older adults have been
effective in changing health behaviours, and leading to improved health outcomes.
Thus, we argue that the social marketing framework should be utilised to develop
asthma initiatives to increase asthma knowledge and encourage older adults to take
control of their respiratory symptoms.
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2.2.

Introduction

Asthma awareness interventions directed at older adults are needed to address the
high levels of asthma morbidity and mortality among adults aged 55 years and older.
Despite the serious impact of asthma on the health of older people, asthma awareness
activities have not directly targeted this group. Interventions addressing childhood
asthma over the past three decades have been successful in reducing asthma
morbidity and mortality amongst younger people (Australian Centre for Asthma
Monitoring, 2011). At the same time, the impact of asthma on older adults has
worsened (Australian Institute of Health and Welfare, 2010). A recent review
recommended the development and implementation of interventions to increase
community awareness and understanding of asthma in older adults (Jones et al.,
2011). The purpose of this paper is to highlight the impact asthma has on older adults,
review the effectiveness of asthma awareness interventions, and argue for the social
marketing framework as an appropriate foundation for future interventions.
Impact of asthma on older persons
The prevalence of diagnosed asthma in older adults in Australia is approximately 10%
(Australian Institute of Health and Welfare, 2010), which is high by international
comparison (Australian Centre for Asthma Monitoring, 2011; Masoli, Fabian, Holt, &
Beasley, 2004). Recent research has concluded that asthma is under-diagnosed in older
adults (Gibson, McDonald, & Marks, 2010; Jones, et al., 2011; Stupka & deShazo,
2009); the actual prevalence of asthma in this population has been estimated at 15%
(Peterson & Naunton, 2008), 25% (Bellia et al., 2003), and up to 50% (Wilson,
Appleton, Adams, & Ruffin, 2005). Asthma mortality is much higher for older adults;
17

almost 90% of deaths attributed to asthma are people aged 55 and over (Australian
Centre for Asthma Monitoring, 2008, p. 15). Furthermore, asthma has a considerable
impact on quality of life; “years of life lost due to disability” accounts for
approximately 65% of the asthma burden in older Australian adults (Australian
Institute of Health and Welfare, 2010). Older adults with asthma report significantly
lower quality of life compared to those without the disease (Australian Institute of
Health and Welfare, 2012; Oğuztürk et al., 2005). Asthma not only has a serious impact
on older adults with the disease, but also on the community health system (Australian
Institute of Health and Welfare, 2010), with the average length of stay in hospital for
people admitted for asthma being 4.3 days for those aged over 55 years, compared to
an average stay of 2.2 days across individuals of all ages (Karmel, Hales, & Lloyd, 2007).
Complexity of diagnosis
Contrary to the general community perception that asthma is a childhood disease
(Andrews & Jones, 2009), it does develop in older adults (Adams & Ruffin, 2005).
Asthma is difficult to diagnose in older people for a number of reasons. Many older
adults do not report asthma-related symptoms to their doctor, often assuming that
respiratory difficulties are a normal part of ageing (Barua & O'Mahony, 2005). Comorbid conditions are common in older people, and many of the key asthma
symptoms overlap with those of other respiratory diseases, including chronic
obstructive pulmonary disease and emphysema (Guerra, 2005), and some nonrespiratory diseases such as congestive heart failure and gastroesophageal reflux
disease (Bashoura & Hanania, 2004). Consequently, doctors have the difficult task of
ascertaining the correct diagnoses of (potentially) multiple conditions, and then
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determining an appropriate combination of medications to treat the various
presenting symptoms (Gibson, et al., 2010).
Asthma knowledge and perceptions
The available research on asthma knowledge and perceptions of older adults indicates
that they have poor knowledge and inaccurate perceptions of their susceptibility to
asthma as well as the severity of the disease (Andrews & Jones, 2009). Older persons
do not perceive they are susceptible to developing asthma, and do not consider
asthma a particularly serious condition, especially compared to other chronic diseases.
Further, there is a lack of awareness amongst older adults that certain symptoms could
indicate asthma (Bashoura & Hanania, 2004). Tightness in the chest and a persistent
cough at night are key signs of asthma, though older adults may attribute these signs
to another condition, or even to old age (Barua & O'Mahony, 2005). Due to the lack of
knowledge and low perceived susceptibility, there is a demonstrated need to raise
awareness that certain respiratory symptoms experienced by older people may be
indicative of asthma (Wilson, et al., 2005). In this way, asthma-focused health
promotion activities directed at older people should lead to more people talking to
their doctor about their experience of respiratory symptoms. Older adults with
diagnosed asthma could acquire self-management skills and, in the medium to long
term, improve their health-related quality of life (Tousman, Zeitz, & Taylor, 2010).
2.3.

Asthma Promotion: What Has Been Done?

There has been a strong emphasis on asthma promotion directed at children and
parents; interventions to raise public awareness of asthma at regional and national
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levels have been conducted in many countries including Australia (Bauman et al., 1993;
Comino et al., 1995; Comino et al., 1997), New Zealand (Hodges et al., 1993; Town et
al., 1995), Finland (Haahtela, 2006), and the US (Briones, Lustik, & LaLone, 2010;
Jackson et al., 2006; Mosnaim et al., 2011; Mullen, 1998; Rudd et al., 2004). Overall,
these interventions have been effective in increasing knowledge about asthma
symptoms (Bauman, et al., 1993; Briones, et al., 2010; Jackson, et al., 2006; Kritikos et
al., 2005; Mosnaim, et al., 2011), changing attitudes about asthma (Jackson, et al.,
2006), improving self-management behaviours among individuals with asthma
(Comino, et al., 1997; Mosnaim, et al., 2011; Town, et al., 1995), increasing the number
of people who visit their doctor or pharmacist about respiratory symptoms (Bauman,
et al., 1993; Kritikos, et al., 2005), and decreasing health costs (Haahtela, 2006).
Scopus, CINAHL Plus, and Web of Science were utilised to search for evaluated asthma
awareness interventions, using the following terms: asthma, campaign, intervention,
promotion, knowledge, awareness, and evaluation. The results were limited to articles
published after January 1990. Scopus retrieved 290 articles, CINAHL Plus 52 articles,
and Web of Science 166 articles. Studies were included when: the intervention aimed
to increase asthma knowledge or awareness, the intervention utilized media or mass
communication channels, and the intervention was evaluated. The exclusion criteria
were: no intervention, no evaluation, school- or hospital-based education programs,
interventions to educate physicians or other health professionals, asthma selfmanagement interventions, environmental interventions, drug trials, and interventions
focusing on diseases and issues other than asthma. The reference lists of selected
articles were also examined to find other studies for inclusion. Seven published studies
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satisfied the set criteria. Many of these effective interventions utilised social marketing
techniques in combination with behavioural theories and other health promotion
strategies (see Table 2.1).
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Table 2.1. Examples of asthma awareness health promotion interventions
Campaign

Where &
When

Target
Audience

Theory/
Framework

Objectives

Communication
Channels

Outcomes

Lessons Learned

Reference

“Could it be
asthma?”

Australia, 1988

General adult
population
(all ages)

Social marketing
framework;
McGuire’s
communication/
persuasion model

Initial mail-out to
GPs, TV, radio, print
media ads
(newspapers and
magazines)

• Increase in asthma
message recall (p<.001)
• Increase in proportion
visiting their GP
seeking an asthma
diagnosis (p<.001)
• Increase in knowledge
of asthma symptoms
(p<.001)

Increases in asthma
awareness can be
effectively achieved
utilising mass media.

Bauman et al
(1993)

Steps to a
HealthierNY
“Could it be
asthma?”

New York, 2005

Parents and
caregivers

Social marketing
framework

1. Increase awareness
that respiratory
symptoms may imply
asthma
2. Increase asthma
knowledge
3. Indicate that
symptoms need to be
assessed by a health
professional
Educate the public
about asthma
through a
community-wide
mass media campaign

TV, brochures, and
posters displayed in
paediatric offices,
pharmacies, ERs,
grocery stores &
schools

• 73% of parents had
seen the campaign
• Of those, 67%
indicated the ads had a
positive impact & 44%
had learned the
symptoms of asthma

Briones,
Lustik, &
LaLone (2010)

National
Asthma
Campaign
(NAC)

Australia, Nov
1991 – Mar 1993

Multifaceted
– health care
professionals,
asthmatics &
general
public.

Social marketing
framework;
McGuire’s
communication/
persuasion model

1. Increase asthma
awareness in the
community
2. Improve asthma
management in
accordance with
management
guidelines
3. Improve disease
outcomes

National TV, radio
PSAs, in-flight PSAs,
PR activities
including media
releases, event
sponsorship &
promotions

• Improved awareness of
asthma treatment and
management strategies
(p<.001)
• Asthma awareness
increased following
integrated PR activities
(p<.01)

The social marketing
framework can be used
effectively to educate
parents and caregivers in
a rural community.
Researchers produced a
quality intervention on a
limited budget.
Mass media-led public
education campaigns can
increase community
awareness of, and
management strategies
for, asthma.
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Comino et al
(1997)

National
Asthma
Campaign
(NAC) & local
initiatives

Regional South
Australia, 1991

Individuals
with asthma
(all ages)

Social marketing
framework;
McGuire’s
communication/
persuasion model

1. To compare the
impact of the national
study (above) with
the impact at a local
community level

As above (national
campaign) plus local
initiatives utilising
GPs and events held
by the Asthma
Foundation SA

Community
promotion of
asthma

Canterbury, New
Zealand, 1991

Young adults
with asthma

Not specified

1. Promote the use of
an Asthma Action
Plan (AAP) with GP’s,
pharmacists, nurses &
hospital staff
2. Promote the use of
the AAP to asthmatics
in the community

Print media, radio,
posters displayed in
GP clinics and
pharmacies.
Resource kits
mailed to health
professionals and
educational
workshops.

Asthma
Outreach
Programs

Orange, NSW,
Australia,

Two target
audiences:
adolescents
(16-17 years)
& the general
community

Triple A Program
(Asthma
Foundations)

1. Assess feasibility of
using community
pharmacists to deliver
asthma programs
2. Assess program’s
impact on asthma
knowledge and
requests for
information at the
community pharmacy

Programs promoted
through radio, TV,
newspapers, street
banners,
newsletters,
posters/flyers
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• More than 70% of the
community samples
recalled seeing an
asthma message
• Over 2/3 of those were
able to recall key
content of the
messages
• Regional sample was
14x more likely to have
seen an asthma
message, and 8x more
likely to recall a
preventative message
• 94% of GPs indicated
they would promote
use of the AAP in their
practice
• Over 90% of asthmatics
who obtained an AAP
were positive, and
expressed a high level
of confidence in their
ability to participate in
their own management

Community-based media
campaigns can be more
effective in disseminating
public health messages
than national campaigns,
if local media is used
effectively

Comino et al
(1995)

The promotion was
successful with health
professionals, which is
attributed to the labourintensive education
sessions. Promotion to
individuals with asthma in
the community could
have had greater reach
had other mass media
(e.g. TV) been utilised.

Hodges et al
(1993); Town
et al (1995)

• Increase in proportion
of asthma-related
pharmacy visits
involving requests for
asthma info (p<.001)
• Increase in asthma
knowledge (p<.001)

Pharmacists can
successfully become
involved in proactive
health promotion, and
provide effective
outreach programs.

Kritikos et al
(2005)

Community
Asthma
Program (CAP)

Boston,
Massachusetts,
2002

General adult
population
(all ages)

Diffusion of
Innovation model;
Social marketing
framework

1. Improve
communication
between patients and
providers
2. Help patients
understand the
asthma brochures
and pamphlets
commonly used in
neighbourhood
health centres
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Direct mail, radio,
print media

• Developed the Asthma:
Key Words in Plain
English glossary in
response to finding
lack of appropriate
asthma materials

The readability of health
materials can be
improved by ensuring
“plain English” (no
jargon), adequate white
space, sentence
summaries, and effective
use of graphics.

Rudd et al
(2004)

Of the seven identified interventions, two were national (Bauman, et al., 1993;
Comino, et al., 1997), two were regional (Briones, et al., 2010; Comino, et al., 1995),
and the other three targeted populations in specific cities or towns (Kritikos, et al.,
2005; Rudd, et al., 2004; Town, et al., 1995). Four interventions were carried out in
Australia (Bauman, et al., 1993; Comino, et al., 1995; Comino, et al., 1997; Kritikos, et
al., 2005), two in the US (Briones, et al., 2010; Rudd, et al., 2004), and one in New
Zealand (Town, et al., 1995). The target population differed across interventions; the
campaigns targeted adolescents and young people with asthma (Kritikos, et al., 2005;
Town, et al., 1995), parents (Briones, et al., 2010), adults with asthma (Comino, et al.,
1995; Comino, et al., 1997), the general adult population (Bauman, et al., 1993;
Comino, et al., 1997; Kritikos, et al., 2005; Rudd, et al., 2004), and health care
professionals (Comino, et al., 1997). The primary frameworks and models that these
interventions were based on were social marketing (Bauman, et al., 1993; Briones, et
al., 2010; Comino, et al., 1995; Comino, et al., 1997; Rudd, et al., 2004), McGuire’s
communication/persuasion model (Bauman, et al., 1993; Comino, et al., 1995; Comino,
et al., 1997), and the Diffusion of Innovation model (Rudd, et al., 2004). A range of
communication channels were utilised to communicate key messages to the target
audiences, including direct mail, television, radio, print media (newspapers, magazines,
brochures, and posters), and various public relations activities.
Numerous, and varied, outcome indicators were used to measure the success of these
interventions. Campaign recognition was high in the two interventions that measured
this indicator, at over 70% in both studies (Briones, et al., 2010; Comino, et al., 1995).
Two interventions reported accurate message recall following the campaign (Bauman,
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et al., 1993; Comino, et al., 1995), and four interventions achieved increases in asthma
knowledge and/or awareness (Bauman, et al., 1993; Briones, et al., 2010; Comino, et
al., 1997; Kritikos, et al., 2005). Some interventions were also successful in increasing
the number of individuals visiting their doctor or pharmacist about asthma (Bauman,
et al., 1993; Kritikos, et al., 2005), and in increasing knowledge (Comino, et al., 1997)
and self-efficacy (Town, et al., 1995) about self-management for individuals with
asthma.
Based on the evidence from interventions aimed at various target audiences, the
utilisation of social marketing strategies may be useful in the development of
community asthma awareness interventions to increase asthma knowledge and
improve self-management behaviours in older adults.
2.4.

Social Marketing

The social marketing framework, defined as "the systematic application of marketing,
alongside other concepts and techniques, to achieve specific behavioural goals, for a
social good" (French & Blair-Stevens, 2007, p. 33), can be applied to the development
of asthma interventions targeting older adults. Health promotion interventions
utilising this framework have the potential to increase asthma knowledge and
awareness in the community, and improve self-management behaviours of those with
respiratory symptoms. The social marketing process is a consumer-centred approach
involving the target audience in the planning, message and materials development and
pre-testing stages through to intervention implementation, final evaluation, and
feedback for future promotion efforts with similar audiences (Lee & Kotler, 2011).
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Two recent reviews of the application of social marketing techniques to public health
interventions have concluded that social marketing can effectively change specific
health behaviours and improve the health of a wide variety of target groups in a range
of settings (Gordon, McDermott, Stead, & Angus, 2006; Stead, Gordon, Angus, &
McDermott, 2006). The reviews highlight the usefulness of social marketing as a
‘toolkit’ of effective techniques and strategies to change behaviour that can be
modified and adapted according to a particular health issue. Importantly, evaluations
of recent health promotion interventions have demonstrated the positive impact of
social marketing on the health outcomes of older adults. Thus, social marketing
interventions targeting older adults have successfully increased physical activity levels
(Emery, Crump, & Hawkins, 2007; John-Leader et al., 2008; Penn et al., 2011; RegerNash, Bauman, Cooper, Chey, & Simon, 2006), improved nutritional behaviours
(Francis & Taylor, 2009), increased screening for various diseases (Eadie & Cohen,
2007; Jedele & Ismail, 2010), and improved knowledge of specific health issues (Emery,
et al., 2007; Gross et al., 2010; Jones & Hall, 2007; José, Roberts, & Bakerly, 2010;
Kruger, Zanjani, Murray, & Brown-Hughes, 2009; O'Brien & Forrest, 2008; Watson,
Tomar, Dodd, Logan, & Choi, 2009).
The eight elements of social marketing interventions are consumer orientation, insight,
theory, behaviour, exchange, competition, methods mix, and segmentation (French &
Blair-Stevens, 2007). The relevance of each social marketing element to asthma
interventions directed at older adults is outlined in Table 2.2.
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Table 2.2. The application of the eight social marketing elements to asthma
interventions for older adults
Social Marketing
Element

Application to Interventions on Asthma for Older Adults

Consumer
Orientation

Researchers need to actively involve older persons from the target population in
all stages of the research. Older adults must be involved in the initial planning
phases, and then throughout intervention development, implementation and
evaluation. The literature and evaluations of previous health promotion
campaigns targeting similar groups need to be examined in order to incorporate
recommendations from past interventions.

Insight

Andrews and Jones (2009) provide an initial insight into the asthma-related beliefs
and perceptions of older adults. Further quantitative data are needed to ascertain
the apparent gaps in asthma knowledge and to gain additional insight into the
asthma perceptions of this group. Qualitative research methods, such as focus
groups, would enable an understanding of older people’s reactions to proposed
intervention messages and materials.

Theory

Health behaviour change theories should be used in conjunction with the social
marketing framework to better understand the health beliefs of older adults and
to determine how interventions can best encourage voluntary health behaviour
change (Abraham, et al., 2011; Glanz & Bishop, 2010). The key theories utilised in
health promotion activities that have demonstrated utility in health behaviour
change include the Health Belief Model, the Theory of Reasoned Action, the
Theory of Planned Behaviour and the Trans-Theoretical Model (Taylor et al.,
2006).

Behaviour

Social marketing efforts should promote particular behaviours to the target
audience. For example, interventions directed at older adults with uncontrolled
respiratory symptoms need to support these individuals to seek further
information about asthma and encourage them to discuss their unexplained
symptoms with their doctor. This, in turn, may lead to the adoption of appropriate
self-management behaviours.

Exchange

The concept of exchange appreciates that there are costs involved for an
individual to gain the benefits offered by an intervention. Interventions should
provide solutions to uncontrolled respiratory symptoms, and empower older
adults to take control of their health. The primary benefit that would be offered to
older adults with respiratory symptoms is the opportunity to improve their health
related quality of life, and the ability to participate more fully in the activities they
enjoy. However, individuals must give up their time to seek information; there
may be costs involved with visiting the doctor; and the new knowledge that their
symptoms could indicate asthma could cause psychological distress.

Competition

Health promotion interventions must compete for audiences’ time and attention.
In this instance, other local and national health promotion interventions
conducted in the same timeframe are considered the primary competition.
Unfortunately, commercial advertising also competes with health promotion
efforts, often promoting negative health behaviours that hinder the attainment of
optimal health. For example, advertisements for cigarettes and fast food
encourage smoking and increase obesity, both of which have been linked to
asthma and respiratory symptoms more broadly.
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Methods Mix

Interventions are most effective when a combination of appropriate methods and
theories are integrated to best understand and reach the older adult audience.
This can be achieved by utilising best-practice methods for data collection in
formative phases and then determining the most effective marketing mix to
promote asthma to older people; addressing the 4Ps of product, price, place, and
promotion.

Segmentation

Health promotion interventions are rarely effective when target audiences are
assumed to have the same perceptions and behaviours. Older adult audiences
need to be segmented according to relevant variables. In the case of asthma
promotion, these variables could include asthma threat perceptions, recent
experience of respiratory symptoms, and the presence of an asthma diagnosis,
amongst other demographic, socio-economic, and psychographic characteristics.
Segmentation enables targeted messaging to specific groups of older adults on the
basis of their distinct asthma knowledge and perceptions.

Social marketers must be consumer oriented from the planning stage through to
evaluation of an intervention; older adults must be involved to ensure maximum
engagement with intervention messages and targeted behaviours (Table 2.2). This
means consulting with the target audience in an open, participatory manner to
understand their experiences and needs in relation to respiratory health. Moreover,
insight into the asthma knowledge and perceptions of older individuals is crucial to
intervention success (Table 2.2). Andrews and Jones (2009) gained a preliminary
understanding of older adults’ asthma perceptions; they tended to perceive that they
were not susceptible to developing asthma, and did not perceive asthma as a
particularly serious disease.
The social marketing framework highlights the need to incorporate behaviour change
theories into intervention development (Table 2.2). The most effective interventions
that result in sustained, voluntary healthy behaviours are underpinned by evidencebased behaviour change theories (Abraham, Kok, Schaalma, & Luszczynska, 2011;
Glanz & Bishop, 2010). Individuals will not engage in intervention activities without
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receiving something in return; an exchange must occur (Table 2.2). Older adults might
take action and see their doctor about their respiratory symptoms if they perceive that
they will gain something that they value, for example, a greater ability to participate in
physical activities.
Social marketers must be aware of competing campaigns and messages that are aimed
at older adults, and take into account the possible effects that these could have on
their perceptions and actions (Table 2.2). As in all marketing efforts, the social
marketing mix of product, price, place, and promotion of asthma must be carefully
considered to address the needs of older adults (Table 2.2). Social marketers must
offer a valued product focused on respiratory health, for a price that older adults are
willing to pay, at the right place, and at the right time.
Finally, the meaningful segmentation of the broader older adult population into
defined groups is essential for targeting messages and encouraging appropriate
asthma-related behaviours (Table 2.2). One evidence-based method for grouping older
adults for asthma promotion interventions is to segment the audience on the basis of
recent experience of breathlessness and asthma diagnosis (Evers, Jones, Caputi, &
Iverson, 2013). This segmentation defines two distinct target groups of older adults
who have had recent respiratory symptoms; one group of individuals that have an
asthma diagnosis, and another group of individuals with no diagnosis who may benefit
from seeking medical advice.
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2.5.

A Pilot Social Marketing Intervention

Specifically, we recommend the development of a pilot social marketing intervention
to target a community of older adults. This intervention should take into account the
lessons learned from past asthma awareness programs (see Table 2.1), beginning with
formative research with older adults in order to segment the target audience
appropriately and tailor the intervention for a particular community. Asthma
educators involved in the planning and development of the pilot intervention should
engage target audience members in order to understand the asthma perspectives of
older adults, and seek expert advice from peak asthma organisations. Individuals or
agencies experienced in marketing and design should then utilise the formative
research to create campaign concepts for pre-testing with representative members of
the target audience.
The implementation of an intervention requires the involvement of many groups and
individuals. Asthma educators should enlist staff and community volunteers to
disseminate campaign materials, in addition to organising paid and/or unpaid
advertising within the intervention community. Further, asthma educators should seek
to partner with organisations that represent potential partners, such as pharmacists
and general practitioners, to ensure materials are distributed throughout the
community and that health professionals are aware of the asthma intervention and its
objectives. Finally, it is important to attract (news/editorial) exposure in media outlets
utilised by older adults during the campaign to engage the target audience.
Recommended intervention outcomes and associated evaluation measures are
outlined in Table 2.3. Short term outcomes of campaign materials recognition,
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message recall, increase in asthma knowledge, and change in asthma perceptions
could be measured by a pre- and post-intervention survey to examine the impact of
the intervention, preferably compared to a control group that is not exposed to the
intervention. Actions undertaken by individuals as a result of the intervention should
also be measured; information seeking behaviours such as calling an information line
or visiting a website could be measured by the frequency of calls and website visits,
while visits to the doctor regarding respiratory symptoms and increases in selfmanagement behaviours could be examined with de-identified medical records from
general practices and medical centres. In the longer-term, changes in perceived healthrelated quality of life could be assessed by a follow-up survey.
Table 2.3. Proposed outcomes of an asthma awareness social marketing campaign for
older adults
Outcome

Measurement

Short term outcomes
•
•
•
•

Recognition of campaign materials and
recall of key asthma messages
Change in perceptions of asthma
susceptibility and severity
Increase in asthma knowledge
Increase in information-seeking:
o Calls to a toll-free asthma hotline
o Visits to a campaign website

•

•
•

Pre- and post-intervention
survey*
Pre- and post-intervention
survey*
Pre- and post-intervention
survey*
Number of calls
Number of website visits

•

GP/Medical centre records

•
•

GP/Medical centre records
Follow-up survey

•
•

Medium to long term outcomes
•

•
•

Increase in older adults visiting their
doctor about respiratory symptoms
and/or asthma
Increase in asthma self-management
Increase in perceived health-related
quality of life

*Assumption of a prettest-posttest experimental design, ideally with a control group for comparison
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All health promotion interventions face potential obstacles to the attainment of
intervention objectives. From the perspective of the asthma educator, funding and the
costs of developing and delivering effective interventions are often the primary
obstacles. Lack of resources and funds may prevent the full incorporation of all
evidence-based development, implementation, and evaluation elements of an
intervention. Asthma educators should ensure that goals for specific intervention
outcomes are realistic and achievable taking into account the resources at their
disposal. Additionally, there are potential obstacles faced by the older adults in the
target audience. Issues concerning access to medical advice, barriers to seeking
information, and older adults’ asthma knowledge and perceptions can affect the
success of an intervention. Asthma educators should ensure that these potential
obstacles for older adults are identified and addressed in the development of an
asthma awareness intervention.
2.6.

Conclusion and Importance to Asthma & Allergy Educators

Older adults are an important target group for asthma-focused health promotion. The
severe impact of the disease on this population, combined with a general lack of
asthma knowledge and commonly held misperceptions about asthma, provides a
compelling case for the necessity of asthma awareness activities directed at those
aged 55 years and over. Asthma and allergy educators need to be aware of
undiagnosed, misdiagnosed, and undertreated asthma in older persons, and make it a
priority to raise community awareness that asthma can develop in later years and that
the experience of respiratory symptoms is not a normal part of the ageing process. The
social marketing framework is recommended to address the issue, by aiming asthma
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promotion at the community level, and involving older adults throughout the process
of development and implementation of interventions. The aim of interventions should
be twofold: to identify cases of undiagnosed asthma, and to encourage individuals to
manage their respiratory symptoms, whether or not they have an asthma diagnosis.
The impact of interventions needs to be evaluated initially by examining changes in
asthma knowledge and perceptions and, in the longer term, improvements in the
respiratory health and quality of life of older people in the target communities.
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CHAPTER 3. SOCIAL MARKETING IN HEALTH PROMOTION TO OLDER
ADULTS: WHAT HAVE WE LEARNT FROM PAST CAMPAIGNS?

Evers, U., Jones, S. C., Iverson, D. & Caputi, P. (under review). Social marketing in
health promotion to older adults: What have we learnt from past campaigns? Journal
of Social Marketing.

Chapter 3 contains the second review paper presented in this thesis. This paper
examines evaluations of social marketing health promotion interventions that have
targeted older adult populations and discusses recommendations for future
interventions.
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Social marketing in health promotion to older adults: what have we learnt from past
campaigns?
3.1.

Abstract

Purpose: The aim of this study was to review social marketing campaigns that have
promoted disease awareness and health behaviour change to adults aged 55 years and
over in order to provide guidance to health promoters and social marketers who will
develop interventions for this population. Methods: A systematic literature search was
undertaken to identify evaluations of social marketing and health promotion
campaigns targeted at older adults published between January 2001 and March 2013.
Findings: The systematic literature search identified 19 evaluated social marketing
health programs targeting older adults. The key lessons learned from the studies
centred on segmentation, message development and content, and behavioural
outcomes. Interventions achieved at least some set objectives despite not
systematically addressing all components of social marketing. Practical implications:
There are a number of key lessons for health promoters who aim to increase disease
awareness and change health behaviours of older adults in particular communities.
These are summarised into two categories; (1) empower audience segments with
specific, positive, and relevant health messages, and (2) promote health messages
through individuals and groups that are well-known and trusted.
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3.2.

Introduction

Health promotion to older adults
Health promotion aimed toward older individuals has generally focused on diagnosis
and treatment of disease rather than proactive prevention and maintenance of good
health. The proportion of older adults in the overall population, and their contribution
to health care costs, is increasing at a rapid rate (Coberley, Rula, & Pope, 2011; World
Health Organization, 2011). Thus, health promotion efforts must increasingly target
seniors.
The ageing population has increased the demand for health promotion about chronic
disease; the effectiveness of health promotion interventions must be assessed for the
benefit of future efforts (Bryant, Altpeter, & Whitelaw, 2006). The evaluations of past
interventions provide examples of strategies that have been effective with particular
audiences and are useful in the development of new health promotion programs
(Abraham, Kok, Schaalma, & Luszczynska, 2011). Health promotion efforts should
encourage and enable older adults to adopt and maintain healthy behaviours, reduce
risk factors, and optimise self-management for health conditions (Coberley, et al.,
2011).
Health promotion guidelines proposed by a group of European researchers (Lis,
Reichert, Cosack, Billings, & Brown, 2008) are consistent with key elements of the
social marketing framework; involving all important stakeholders in planning and
implementation, reaching target groups through the use of “key persons”, actively
involving the target group, and ensuring ease of access to promotional activities.
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Repeating the main message of other studies (Dapp, Anders, von Renteln-Kruse, &
Meier-Baumgartner, 2005; National Ageing Research Institute, 2004; Windle et al.,
2003), the guidelines also emphasise the importance of empowering older people to
take control of their own health and well-being.
Social marketing
Governments and health organisations regularly implement (aspects of) 1 social
marketing to convey public health messages to populations. Social marketing
addresses specific behavioural goals for a broader social good through the application
of marketing techniques in conjunction with other relevant concepts and strategies
(French & Blair-Stevens, 2007). The social marketing framework provides a clear
structure for conducting health promotion activities: planning, message and materials
development, pretesting, implementation and evaluation (Weinreich, 2010). Each
stage contributes to the final achievement of campaign objectives. The UK National
Social Marketing Centre promotes the use of best-practice social marketing elements
to increase the likelihood of achieving predetermined campaign goals (French & BlairStevens, 2007, 2010); these elements are customer orientation, behaviour, theory,
insight, exchange, competition, segmentation, and methods mix. It is important that
each of these elements be adequately addressed for a social marketing effort to have
an impact on the health of a target population. These elements should not be
confused with the stages of social marketing; while the stages define the process of

1

Governments often conduct social advertising campaigns, rather than utilise the full social marketing
framework where consumer orientation and insight form the foundation of the intervention (Truss,
Marshall, & Blair-Stevens, 2010)
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social marketing (Weinreich, 2010), the elements refer to the key social marketing
components (French & Blair-Stevens, 2010).
Social marketing techniques have been used effectively in public health interventions
(Lefebvre & Flora, 1988), and researchers have argued that social marketing should be
positioned as a planning process for health education (Neiger, Thackeray, Barnes, &
McKenzie, 2003). Systematic reviews of social marketing effectiveness have shown
that social marketing interventions can effectively improve health outcomes across a
variety of health issues (e.g., increasing physical activity, minimising substance misuse,
improving nutritional intake) and target groups (e.g., school-aged children, minority
groups, men and women) (Gordon, McDermott, Stead, & Angus, 2006; Stead, Gordon,
Angus, & McDermott, 2006). Both reviews highlighted common limitations of social
marketing interventions including research design problems, poor understanding of
key concepts, and difficulties in effective implementation. Another review found that
health promotion programs utilising social marketing often lack rigorous formative
research strategies, integrated marketing plans, and sufficient evaluation (Grier &
Bryant, 2005). Undoubtedly, the key deficit highlighted in the literature is that the
evaluation of health promotion campaigns is often inadequately planned for,
conducted in a cursory manner, or even entirely neglected (Abraham, et al., 2011;
Goodstadt et al., 2001). Most resources are placed in the development and
implementation stages, while less consideration is given to the evaluation of preestablished objectives. For this reason, health promoters and social marketers lack
clear evidence about specific components of campaigns that are effective and
ineffective with particular target audiences.
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There have been a few general reviews on health promotion to older people (Lis, et al.,
2008; National Ageing Research Institute, 2004; Windle, et al., 2003), but we know
very little about specifically targeting older adults using the social marketing
framework. There have been no published literature reviews examining social
marketing in health promotion to older adults. The intent of this review is to examine
evaluations of social marketing campaigns that have promoted disease awareness and
health behaviour change specifically to older adults, aged 55 years and over, and to
summarise the key findings of these evaluations to inform future social marketing
efforts directed at older audiences.
3.3.

Method

A systematic literature search was undertaken to identify evaluations of social
marketing and related health promotion campaigns targeted at older adults published
between January 2001 and March 2013.
Search Strategy
The search utilised three databases: Scopus, PsycInfo, and Web of Science. In addition,
articles were sourced from reference lists; relevant reports were found through
searches for grey literature from national and international governments, universities,
and health organisations. The specific search terms employed were: social marketing,
health promotion, campaign, intervention, aged, older adult, senior, elderly. Table 3.1
details the exact searches conducted in each of the three databases. The search was
limited to articles and reports published in English between January 2001 and March
2013. The review included studies that focused on disease awareness and/or health
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behaviour change interventions directed at older adults that contained an evaluation
of the intervention. Sources published in languages other than English, and studies
that focused on child, adolescent, and young adult populations were excluded from
this review. Table 3.2 lists the criteria for inclusion and exclusion.
Table 3.1. Database search strategy
Scopus

TITLE-ABS-KEY("social marketing") AND TITLE-ABS-KEY(health promotion OR campaign OR
intervention) AND TITLE-ABS-KEY(old* OR aged OR senior OR elderly) AND PUBYEAR > 2000
AND LANGUAGE(english)

PsycInfo

1. "social marketing".ab. or "social marketing".id. or "social marketing".ti.
2. (health promotion or campaign or intervention).ab. or (health promotion or campaign
or intervention).id. or (health promotion or campaign or intervention).ti.
3. (old* or aged or senior or elderly).ab. or (old* or aged or senior or elderly).id. or (old*
or aged or senior or elderly).ti.
4. limit 1 and 2 and 3 to (english language and yr="2001 -Current")

Web of Science

((TS="social marketing" OR TI="social marketing") AND (TS=("health promotion" OR campaign
OR intervention) OR TI=("health promotion" OR campaign OR intervention)) AND (TS=(old* OR
aged OR senior OR elderly) OR TI=(old* OR aged OR senior OR elderly))) AND
Language=(English) [then limited the search to articles published after 2000]

Table 3.2. Inclusion and exclusion criteria
Inclusion

Exclusion

Health promotion interventions to raise
awareness and/or change health
behaviours

No intervention or campaign
No evaluation
Not social marketing

Self-classified as “social marketing” or
incorporated multiple social marketing
techniques

Target population were children,
adolescents, or general populations (with
older adults as a minority)

Evaluation of an intervention

Review articles

Target population were older adults
(majority of sample over 55 years old)

Published in a language other than English

Published between 2001 and 2013

Published in 2000 or earlier

Full text article/report

Abstract only or conference proceedings
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3.4.

Results

The initial search yielded 639 papers. Following the first screening of titles, 538 papers
were excluded from the review, and a further 62 papers were excluded after a detailed
reading of the abstracts. After the remaining 39 papers were read in detail, another 19
papers were excluded as they did not meet the inclusion criteria. Figure 3.1 illustrates
the review process to determine the exclusion and inclusion of articles from article
identification and screening of the titles to more detailed examination of abstracts and
articles. Subsequently, a total of 20 articles describing evaluations of 19 health
promotion interventions directed at older adults were included in this review (Table

INCLUDED

ELIGIBILITY

SCREENING

IDENTIFICATION

3.3).

Unique articles identified in search
(n = 639)

Articles screened
(n = 639)

Articles excluded
(n = 538)

Abstracts reviewed in detail
(n = 101)

Articles excluded
(n = 62)

Full-text articles assessed
for eligibility
(n = 39)

Articles excluded
(n = 19)

Articles included in review
(n = 20)

Figure 3.1. Literature review process and results
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Table 3.3. A summary of social marketing health promotion interventions targeting older adults.
Campaign
3 Week Cough

Healthy U

Where &
When
Doncaster,
UK (2008)

Alberta,
Canada
(2007)

Target
Audience
Adults aged
50 years
and over,
especially
males

Adults aged
55-70 years

Theory/
Framework
Social
marketing
framework

Hierarchy of
Evaluation
framework

Objectives
1. To overcome
barriers to
presentation and
improve detection of
lung cancer symptoms
2. To increase the
number of
symptomatic patients
presenting at the GP
3. To increase chest xray referrals by 20%

1. To increase the
number of older
adults who are
physically active
2. To increase the
number of older
adults who eat at least
five to ten servings of
fruit and vegetables
daily

Media
Channels
Radio, local free
newspaper,
local press, bus
stops (with a
coughing
sound), beer
mats, leaflets,
billboards,
pharmacy bags

Television and
website
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Outcomes

Lessons Learned

Reference/s

• 21% of the intervention
community recalled something
about the campaign
• Intervention community
respondents were almost 2 times
more likely than controls to
indicate that they would visit their
GP and request a chest x-ray for a
cough lasting more than 3 weeks
• Chest x-ray referrals increased by
22% immediately following the
intervention; one year following
the intervention, the increase from
baseline was maintained with
chest x-rays increasing by 20%
• Number of lung cancer diagnoses
increased by 27% in the
intervention area

1.

‘Push-pull’ approach was applied
effectively in this intervention,
combining the ‘push’ of the public
awareness campaign with the ‘pull’ of
increased service access.
GPs, pharmacists and other health
professionals involved with
respiratory health in the community
were not only informed about the
campaign, but were given specific
training. Further, the researchers
worked with the community health
services to ensure that they could
adequately cope with increased
presentations.
Behavioural change can be seen after
a short intervention (6 weeks) with an
effective combination of campaign
strategies and activities.

Athey et al
(2012)

• 19.9% of the target audience had
seen the ads for physical activity,
and 22.5% had seen the ads about
diet.
• Focus groups conducted as part of
the evaluation provided insight
into the reception of the
advertisements, source credibility,
and appropriate advertising of
older adults.

1.

Campaign messages and materials
must be pre-tested with the target
audience. Many older adults were
confused about the message of the
advertisements.
Older adults responded well to having
ordinary people in the
advertisements, because they could
relate to them.
In terms of source credibility, older
adults perceived commercial
companies to be least credible,
followed closely by the government.
Doctors were perceived as most
credible.

Berry et al
(2009)

2.

3.

2.

3.

West of Scotland
Cancer
Awareness
Project
(WoSCAP)

Active for Life

Eat to Your
Heart’s Content

Scotland,
UK (2003)

Virginia &
Wisconsin,
USA (20022004)

North
Carolina,
USA (2003)

Adults aged
50 years
and over

Adults aged
50 and over

Women
aged 54-83
years

Social
marketing
framework

Social
marketing
framework;
Transtheoretical
model (TTM);
social cognitive
theory

Education
based on social
marketing
concepts

1. To increase
awareness of the
campaign materials,
and of the signs and
symptoms of oral and
bowel cancer
2. To increase early
and appropriate
presentation of oral
and bowel cancer
within the West of
Scotland

Television,
radio, print
media,
community
events, public
relations (PR),
posters in GP
offices and
pharmacies

• Positive impact on awareness of
signs and symptoms of mouth
cancer.
• TV ads for both oral & bowel
cancer achieved high awareness
levels.
• For those who visited the GP, 62%
stated that the ads had made them
go to the GP sooner.

1.

1. To increase
awareness of the
benefits of physical
activity
2. To increase physical
activity in older adults

Television,
radio, print
media, PR,
direct mail

• At six months, there were small
positive changes in older adults’
awareness of and attitudes toward
physical activity in both pilot areas
• One year into the campaign, older
adults in both areas showed
increases in overall rates of
physical activity, though there was
a relatively low recall of any
“Active for Life” advertising
• Two years after the campaign
began, older adults in one of the
intervention areas maintained
both knowledge and behavioural
changes – changes in the other
area were no longer evident

1.

1. To improve the
dietary status of
community-residing
older women

Print materials
and education
sessions

• 81% of participants reported
making positive changes to their
diet
• 88% rated the program as “good”
or “excellent”

2.

2.

3.

1.

2.

3.
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The development of specific and
measurable aims and objectives in
the planning stage of the campaign is
important to enable measurement of
the effects of the campaign during
and after its implementation.
Health professionals can make a
significant difference in impacting the
perceptions and behaviours of older
adults.

Eadie &
Cohen
(2007)

Older audiences respond better to a
clear message with a specific call to
action. It is not effective to use words
like “exercise”; it is better to refer to
specific activities like “dancing” or
“walking the dog”.
Audience research, often in the form
of focus groups, in the formative
stages of the project is crucial to
understanding the beliefs, attitudes
and motivations of the target group.
Campaigns can increase awareness
and knowledge, and even change
behaviour; however these effects
may fade in the longer-term.

Emery et al
(2007);
Wilcox et al
(2008)

Education materials are most
effective when designed specifically
to meet the needs and preferences of
the older adults in the target
audience.
Intervention messages that might be
viewed as negative by the target
audience should be reframed as
positive.
Programs should solicit feedback so
that they can be regularly updated,
modified and improved upon.

Francis et al
(2009)

Back Pain: Don’t
Take It Lying
Down

Oral Cancer? Get
Checked!

To Be Young At
Heart – Stay
Active, Stay
Independent

Alberta,
Canada
(20052007)

Michigan,
USA (20052007)

Rural NSW,
Australia
(20042005)

All adults.
On
average,
44.7% aged
50 years
and over

Social
marketing
framework;
Theoretical
model of
campaign
influence

1. To educate older
adults about back pain
2. To encourage older
adults to stay active
3. To modify the
existing belief that
back pain requires rest

Radio, bus ads,
billboards,
promotional
items, TV (PSAs)

AfricanAmerican
adults aged
40 years
and over

Social
marketing
framework; Pull
strategy of
marketing

1. To increase
awareness and
knowledge of oral
cancer
2. To increase
screening for oral
cancer

Billboards,
radio, PR, print
media (incl.
newspaper
ads), education
sessions, tollfree number

• Number of calls to the toll-free
hotline was positively associated
with the number of billboards and
radio ads (p>.001), while
newspaper ads and education
sessions were not associated.
• Calls to the hotline resulted in
scheduled appointments and
screening of patients (p>.001)

1.

Adults aged
50 years
and over;
specifically
65-70 years

Social
marketing
framework;
Transtheoretical
model (TTM)

1. To promote physical
activity amongst
seniors

Television,
newspapers,
posters, back of
bus ads,
website, tollfree number

• 36% of those surveyed recognised
the campaign on TV (58%),
newspapers (33%), posters (13%)
and back of buses (8%)
• Of respondents, 33% reported an
increased intention to engage in
physical activity & 22% reported
actually becoming more active

1.

• Knowledge of key message
increased in intervention region
(p=.008)

1.

2.

2.

2.
3.

4.
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The campaign had an effect on health
beliefs, but did not demonstrate
tangible change in behaviour.
However, the change in beliefs could
lead to future health behaviour
change.
The campaign had one specific
message, though future campaigns
should consider multiple direct
messages to have a greater impact on
behavioural indicators.

Gross et al
(2010)

Radio advertisements and billboards
were the most successful media
outlets for soliciting calls to the
hotline and scheduling appointments
for screening.
The campaign also effectively utilised
PR to gain attention on news
programs and in newspapers

Jedele &
Ismail (2010)

The campaign encompassed mutually
beneficial partnerships with relevant
stakeholders and the media.
Evidence-based messages were
developed by involving the target
audience.
Campaign messages were designed
and disseminated on the basis of
target audience demographics and
relevant health beliefs.
Distribution of promotional messages
and materials was enhanced through
community partnerships.

John-Leader
et al (2008)

Be Well, Know
Your BGL

Change for life

PITSTOP – Men’s
Health Program

New Life,
New You

Australia
(2002)

Salford, UK
(April,
2008)

Knowsley,
UK (2003)

Middlesbrough, UK
(2008)

Adults over
55 years
old, & atrisk
minority
groups

Adults aged
50 years
and over

Males aged
50-65 years

Adults aged
between
45-65 years

Social
marketing
framework

Social
marketing
framework

Social
marketing
framework

Social
marketing
framework;
Transtheoretical
model (TTM);
elements from
other behaviour
change theories

1. To provide the
target groups with
tools and support for
the early diagnosis,
prevention and
ongoing management
of diabetes.

• Little evaluation data exists for this
campaign, though Diabetes
Australia considered the Be Well,
Know Your BGL campaign to be a
success.
• A survey was conducted through
its website, finding that 83% had
heard of BGL, and TV had the
greatest reach, followed by PR
activities.

1.

Print media,
posters, buses
and tram
stops/shelters,
toll-free
number

• 25% of those surveyed recalled
seeing the campaign
• 44% of those who recalled the
campaign reported that they
should change their lifestyle
including increased exercise,
improved diet, and stopping
smoking

1.

1. To raise awareness
of men’s health
among 50-65 year olds
2. To encourage and
support positive
behaviour change
among target group

Radio, PR,
newspaper ads,
bus ads, direct
mailing,
engaged
community
networks,
numerous
promo items

• 57% of a sample of the target
audience had seen the campaign.
• Of those who had received a
health check, 85% indicated that
they had made simple lifestyle
changes.

1.

1. To increase level of
physical activity in
older adults
2. To increase the
variety (number of
different types) of
physical activity
undertaken by older
adults

Flyers, posters,
radio, PR, and
advertisements
used to recruit
to 10-week
intervention

• 80% of recruited participants
(n=133) completed the 10-week
course, and 70% (n=116) were
assessed at the six-month followup
• Intervention group had sig. higher
physical activity level (p=.003) and
variety (p=.001) at follow-up

1.

1. To encourage
screening for chronic
obstructive pulmonary
disease (COPD)

Television,
radio, outdoor
ads, PR, direct
marketing to
health
professionals
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2.

3.

2.

2.

2.

The campaign effectively engaged
health professionals in promotional
efforts.
Too many audience segments were
targeted; future interventions need
to focus on specific segments.
Further, the advertising materials
needed to be better tailored to the
target audience.
The evaluation of the campaign could
have been improved by ensuring
measurable objectives.

Jones & Hall
(2007)

Very short social marketing
campaigns are not sufficient to raise
awareness of a condition, let alone
cause any real behaviour change (e.g.
initiate health screening).
Campaigns should last for a longer
period in order for individuals in the
target audience to engage with the
campaign, and be exposed to the
campaign message/s multiple times.

José et al
(2010)

Insight into the target audience’s
knowledge and perceptions was
simple, accessible and relatively
inexpensive to gather, and provided a
clear direction for action.
The campaign successfully utilised
“gatekeepers”, such as pub owners
and heads of community groups, to
communicate with this difficult-toreach audience

O’Brien &
Forrest
(2008)

Involvement of the target audience in
the formative stages of intervention
development can lead to an
intervention that effectively reaches
and engages the intended audience.
Even at a short-term six-month
follow-up, the intervention retained
participants and increased physical
activity.

Penn et al
(2011)

Public Access
Defibrillation
(PAD) Trial

New York,
USA (20002003)

Adults aged
50 years
and over

Social
marketing
framework;
Transtheoretical
model (TTM)

1. To increase public
understanding and
knowledge of cardiac
arrests
2. To implement a
new emergency
response system

Brochures,
posters, print
media,
information
sessions

Walking
Interventions for
Older Adults
(Wheeling
Walks;
Welch Walks;
WV Walks;
BC Walks)

West
Virginia &
New York,
USA (20012005)

Adults aged
40-65 years

Social
marketing,
Social ecological
approach,
Transtheoretical
Model (TTM),
Theory of
Planned
Behaviour
(TPB), the
McGuire
Cascade, and
the elaboration
likelihood
model

1. To encourage
increased levels of
walking amongst older
adults

Television,
radio, PR,
community
activities,
website

Social
marketing
framework;
Transtheoretical
model (TTM)

1. To increase the
awareness of oral
cancer exams
2. To assess the
efficacy of the
campaign in the target
population, older
African-Americans

Oral Cancer: It
Spreads Faster
Than You Think

Florida,
USA (2006)

Adults aged
35 years
and older
(mean age
63 years)

Posters,
brochures,
billboards, bus
shelters, radio,
website, tollfree number,
direct mailing
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• The public awareness of cardiac
arrest post-intervention was not
evaluated
• Of the 98 cardiac arrests that
occurred during the trial period,
only 25% resulted in an activation
of the new emergency response
system
• High levels of walking message
recall in intervention areas:
(Wheeling Walks: 92%, Welch
Walks: 84%, WV Walks: 89%, BC
Walks: 81%)
• High levels of recall of TV ads:
(Wheeling Walks: 76%, WV Walks:
57%, BC Walks: 62%)
• High levels of recall of radio ads:
(Wheeling Walks: 32%, WV Walks:
44%, BC Walks: 28%)
• Succeeded in getting older adults
to engage and enrol as walkers:
(Wheeling Walks: 2,248, Welch
Walks: 2,875, WV Walks:5,406, BC
Walks: 10,800)
• Intervention community had
significantly higher awareness of
the campaign (p<.001) and of oral
cancer exams (p=.003).
• There was also increased interest
to undertake screening (p<.001)

1.
2.

1.

2.

3.

4.

1.

2.

Effectively utilised formative research
to understand the needs of adults
aged 50 years and over.
The audience was segmented into
groups to distinguish different key
audiences; appropriate materials
were developed accordingly.

Ragin et al
(2005)

Participatory planning was successful
in developing a campaign that would
effectively engage with the
community.
There should be a coordinated
approach to media to enable the
target audience to understand and
engage with campaign messages.
It is crucial to engage a community
organiser who maintains links with
key stakeholders and encourages
media involvement.
Process evaluation can be aided by
the use of databases to record all
activities and events that occur during
the campaign period.

Reger et al
(2002);
Reger-Nash,
Bauman et al
(2006);
Reger-Nash,
Fell et al
(2006);
Reger-Nash
et al (2008)

The success of the campaign was
attributed largely to target audience
involvement in message formulation,
materials development, and message
placement.
The use of behaviour change theory
in addition to the social marketing
framework was also effective in
identifying the likelihood of behaviour
change in the target population, and
enabled the intervention to be
tailored accordingly.

Watson et al
(2009)

Lee County
Breast Screening
Program

Florida,
USA (19911996)

Adults aged
40 years
and over

Program effects
model; social
learning theory
and related
theories

1. To increase
awareness and
knowledge of breast
screening
2. To encourage
participation in breast
screening
3. To address cost and
access factors related
to screening

Radio,
television,
promotional
events, small
educational
sessions

• Increase in women who had heard
of mammography (p=.002)
• No evidence that the intervention
actually encouraged women to
attend breast screening
• Intervention did not have a
significant impact on factors that
enable women to get screened

1.

2.

3.
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Recall of breast screening promotion
increased over the duration of the
campaign in all three regions
(intervention and two control
groups).
The effects of the campaign were
overshadowed by increases in
national awareness of breast cancer
and screening.
Community-level breast screening
promotion may not have been
necessary at the time, due to other
national promotional efforts. In this
way, program coordinators should be
aware of other health promotion
programs and campaigns.

Worden et al
(2002)

Of the 19 interventions identified, the majority (10) were from the USA (Emery, Crump,
& Hawkins, 2007; Francis & Taylor, 2009; Jedele & Ismail, 2010; Ragin, Holohan, Ricci,
Grant, & Richardson, 2005; Reger-Nash, Bauman, Cooper, Chey, & Simon, 2006; RegerNash et al., 2008; Reger-Nash et al., 2006; Reger et al., 2002; Watson, Tomar, Dodd,
Logan, & Choi, 2009; Worden et al., 2002); five interventions were conducted in the UK
(Athey, Suckling, Tod, Walters, & Rogers, 2012; Eadie & Cohen, 2007; José, Roberts, &
Bakerly, 2010; O'Brien & Forrest, 2008; Penn et al., 2011), two in Canada (Berry et al.,
2009; Gross et al., 2010) and two in Australia (John-Leader et al., 2008; Jones & Hall,
2007). While all of the interventions were predominantly aimed at older adults, some
studies targeted specific segments of the population; for example, one program was
aimed at women aged over 54 years (Francis & Taylor, 2009), and another targeted
African Americans aged 40 years and older (Jedele & Ismail, 2010).
All but four of the studies identified the intervention as being based on a social
marketing framework. In the remaining four studies, the intervention was not termed
“social marketing”; however, core elements of social marketing were described in the
articles (Berry, et al., 2009; Gross, et al., 2010; Jedele & Ismail, 2010; Worden, et al.,
2002). Some interventions utilised other evaluation and marketing models in addition
to social marketing; these models included the hierarchy of evaluation framework
(Berry, et al., 2009), pull strategy (Athey, et al., 2012; Jedele & Ismail, 2010), and the
McGuire Cascade media approach (Reger-Nash, Bauman, et al., 2006; Reger-Nash, et
al., 2008; Reger-Nash, Fell, et al., 2006; Reger, et al., 2002). Most studies also applied
behavioural theory to the development of the intervention; interventions commonly
utilised the Transtheoretical Model of Change (Emery, et al., 2007; John-Leader, et al.,
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2008; Penn, et al., 2011; Ragin, et al., 2005; Reger-Nash, Bauman, et al., 2006; RegerNash, et al., 2008; Reger-Nash, Fell, et al., 2006; Reger, et al., 2002), the Theory of
Planned Behaviour (Reger-Nash, Bauman, et al., 2006; Reger-Nash, et al., 2008; RegerNash, Fell, et al., 2006; Reger, et al., 2002), Social Cognitive Theory (Emery, et al.,
2007), and a combination of concepts from multiple behavioural theories (Penn, et al.,
2011; Worden, et al., 2002). Constructs from behavioural theories were applied to
better understand the target audience, and to help predict and explain the health
behaviour of older adults.
The social marketing interventions targeted a wide range of health issues. Eight
interventions focused on physical activity (Berry, et al., 2009; Emery, et al., 2007; JohnLeader, et al., 2008; Penn, et al., 2011; Reger-Nash, Bauman, et al., 2006; Reger-Nash,
et al., 2008; Reger-Nash, Fell, et al., 2006; Reger, et al., 2002), five interventions
targeted cancer prevention and screening (Athey, et al., 2012; Eadie & Cohen, 2007;
Jedele & Ismail, 2010; Watson, et al., 2009; Worden, et al., 2002), while the others
focused on various other health issues including diabetes (Jones & Hall, 2007; Penn, et
al., 2011), chronic obstructive pulmonary disease (José, et al., 2010), back pain (Gross,
et al., 2010), and diet (Berry, et al., 2009; Francis & Taylor, 2009). In relation to the
objectives of the campaigns identified, all interventions focused on raising awareness
and/or encouraging specific health behaviour in regards to the particular health issue.
The majority of the physical activity campaigns included a behavioural objective of
increasing specific types of physical activity (John-Leader, et al., 2008; Penn, et al.,
2011; Reger-Nash, Bauman, et al., 2006; Reger-Nash, et al., 2008; Reger-Nash, Fell, et
al., 2006; Reger, et al., 2002).
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Of the identified interventions, 12 utilised mass media as part of the campaign strategy
(Athey, et al., 2012; Berry, et al., 2009; Eadie & Cohen, 2007; Emery, et al., 2007;
Gross, et al., 2010; Jedele & Ismail, 2010; John-Leader, et al., 2008; Jones & Hall, 2007;
O'Brien & Forrest, 2008; Penn, et al., 2011; Watson, et al., 2009; Worden, et al., 2002).
Public relations activities were identified as a component of 10 studies (Eadie & Cohen,
2007; Emery, et al., 2007; Jedele & Ismail, 2010; Jones & Hall, 2007; O'Brien & Forrest,
2008; Penn, et al., 2011; Reger-Nash, Bauman, et al., 2006; Reger-Nash, et al., 2008;
Reger-Nash, Fell, et al., 2006; Reger, et al., 2002). Only six studies included specific
reference to an online component to their campaign (Berry, et al., 2009; John-Leader,
et al., 2008; Reger-Nash, et al., 2008; Reger-Nash, Fell, et al., 2006; Reger, et al., 2002;
Watson, et al., 2009). Other channels of promotion in public places included
advertisements on buses (Gross, et al., 2010; John-Leader, et al., 2008; O'Brien &
Forrest, 2008), billboards (Athey, et al., 2012; Gross, et al., 2010; Jedele & Ismail, 2010;
Watson, et al., 2009) and in bus shelters (Athey, et al., 2012; José, et al., 2010; Watson,
et al., 2009).
3.5.

Discussion

Health promotion interventions have successfully achieved specified health objectives
by empowering older individuals through the provision of appropriate information
(National Ageing Research Institute, 2004), and through raised awareness and
knowledge of health issues (Lis, et al., 2008; Windle, et al., 2003). The aim of this study
was to examine evaluations of social marketing campaigns that have promoted disease
awareness and/or health behaviour change to adults aged 55 years and over. The
review consisted of 20 papers describing 19 social marketing health interventions
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targeting older adults. These evaluations provided insight into the ways future
campaigns can effectively promote health awareness and behaviour change to the
ageing population. Key findings about segmentation, message development and
content, the importance of trust and credibility to older adults, and behavioural
outcomes of the interventions are presented below.
Segmentation and message development
Rather than directing generic health promotion messages at an entire population, the
target audience should be divided into relevant groups; following this, only particular
segments should be the target of health promotion activity on the basis of their
distinguishing characteristics (Jones & Hall, 2007). Segments of older adult audiences
should be defined by demographic variables and relevant health beliefs and
behaviours; it is important for these factors to be identified and considered when
developing campaign messages (John-Leader, et al., 2008). Interventions are effective
when they are developed according to the specific needs of the target segments (Lis,
et al., 2008; Windle, et al., 2003). Health promoters should not assume that “older
adults” are a homogenous group (Connell, 1999); the needs of individuals differ
according to their age, health, socio-economic status, and perceptions and knowledge
of particular health issues. The impact of a campaign may be diluted when numerous
segments with differing needs are targeted with the same health message; further, a
campaign with a generic message may also have unintended effects on some audience
segments.
Effective campaigns involve the target audience in the development of evidence-based
messages (John-Leader, et al., 2008). A strong consumer-focus is necessary to gain
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important insight into the minds of older adults. This insight is often simple and
relatively inexpensive to gather, through planned, regular interactions with chosen
segments of a target audience; such interaction with the target population usually
provides a clear direction for action (O'Brien & Forrest, 2008). Audience research,
especially in the formative stages of a project, is important to gain an understanding of
the specific beliefs, attitudes and motivations of the target group. With an insight into
the target audience’s perceptions, campaigns are better able to increase awareness
and knowledge, and lead to behaviour change in the medium- to long-term (Wilcox et
al., 2008).
Appropriate audience segmentation distinguishes different key audience groups and
informs the development of tailored promotional materials (Jones & Hall, 2007; Ragin,
et al., 2005). Following their development, it is necessary to pre-test the messages and
materials with the target audience. In the absence of adequate pre-testing, a campaign
may not convey the message that was intended; campaign messages may be
inadvertently misinterpreted if pre-testing has not ascertained the likely interpretation
of campaign messages by older adults (Berry, et al., 2009). Once the messages and
materials are finalised, the involvement of the target audience in the formative stages
of intervention development enables interventions to effectively reach and engage the
intended older adult audience segments (Penn, et al., 2011; Watson, et al., 2009).
Relevant, specific and positive messages
The evaluations highlight the importance of tailored, relevant campaign materials, with
positive messages and specific calls to action for older adult audiences. Education
materials can be effective when designed specifically to meet the needs and
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preferences of older adults (Francis & Taylor, 2009) and appropriately tailored to
specific audience segments (Jones & Hall, 2007). Campaign materials can effectively
promote key health messages when they are highly relevant to the target audience.
Older adults are more likely to engage with a campaign when they can relate to images
of individuals similar to themselves (Berry, et al., 2009; Evers, Jones, Caputi, & Iverson,
2013b). Like other audiences, older adults tend to respond better to a clear message
with a specific call to action (Wilcox, et al., 2008). Interventions are more likely to
achieve behavioural objectives if vague words or phrases are avoided when describing
the desired behaviour; for example, it is more effective to name specific behaviours
such as “dancing” or “walking the dog” when encouraging physical activity, rather than
merely promoting “exercise” (Emery, et al., 2007; Wilcox, et al., 2008). In this way,
campaigns should utilise direct and explicit messages to enable a greater impact on
behaviour (Gross, et al., 2010). In addition, health messages that may be initially
viewed as negative by the target audience should be pre-tested with older adults and
reframed as positive (Francis & Taylor, 2009). For example, nutritional health message
pre-testing found that increased snacking and reducing meal portions might be
perceived negatively by older adults, so campaign messages about these
recommended dietary behaviours had to utilise audience insight and focus on positive
perceptions about the behaviours and the intended outcomes to encourage behaviour
change (Francis & Taylor, 2009).
Trust and credibility
The distribution of promotional messages and materials can be enhanced through
partnerships with relevant stakeholders and the media (John-Leader, et al., 2008). A
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coordinated approach to media can maximise opportunities for the target audience to
understand and engage with campaign messages (Reger-Nash, Bauman, et al., 2006).
Furthermore, interventions can be more effective when strong links are maintained
with key stakeholders (John-Leader, et al., 2008), media involvement is encouraged
(Reger-Nash, Bauman, et al., 2006), and use of public relations is maximised to gain
attention on news programs on television and radio and in newspapers (Jedele &
Ismail, 2010).
The individuals and groups involved in an intervention make a significant difference in
impacting the health perceptions and behaviours of older adults (Eadie & Cohen,
2007). Importantly, health professionals can be effectively engaged in promotional
efforts to convey health messages to older adults (Athey, et al., 2012; Berry, et al.,
2009; Eadie & Cohen, 2007; Jones & Hall, 2007). Health professionals are effective
communicators of information to older people because they are perceived as highly
credible (Evers, Jones, Caputi, & Iverson, 2013a) and have the ability to tailor specific
health information to individuals (Connell, 1999). Older adults perceive doctors to be
the most credible source of information; commercial companies are perceived to be
least credible, followed closely by the government (Berry, et al., 2009). Program
coordinators can successfully utilise “gatekeepers”, for example, employees of local
pubs and clubs and heads of community groups, to communicate with difficult-toreach audiences (O'Brien & Forrest, 2008). In this way, it is essential for interventions
to promote health messages through credible groups and individuals who are trusted
by the target population.
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Behavioural outcomes
Effective interventions not only identify, but also understand, older adults’ perceptions
and beliefs regarding the desired health behaviour; the level of observed behaviour
change is directly impacted by individuals’ perceived physical and psychological
barriers. Some interventions have an effect on health knowledge and perceptions, but
do not demonstrate tangible change in health behaviour (Eadie & Cohen, 2007; Gross,
et al., 2010; José, et al., 2010; Watson, et al., 2009; Worden, et al., 2002); however, it
is important to note that change in beliefs could lead to future health behaviour
change.
Few evaluations made specific reference to the length of time required to initiate
behaviour change. Social marketing campaigns conducted for less than one month are
usually not sufficient to raise awareness of a condition, let alone initiate any
measurable behaviour change (José, et al., 2010). The utilisation of complementary
intervention approaches such as a push-pull strategy can result in a relatively short
intervention achieving behavioural outcomes (Athey, et al., 2012); in conjunction with
local awareness campaigns, health professionals should be informed of the campaign
and trained about the health issue to increase the likelihood of sustained behaviour
change. Six months of intervention activity can lead to observable changes in
awareness and attitudes, and also intent to change behaviour (Emery, et al., 2007;
Wilcox, et al., 2008); in this instance, the multi-component intervention incorporated
audience insight and encouraged simple physical activity through direct health
messages in mass media outlets. Generally, interventions should last for longer periods
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in order for individuals in the target audience to engage with the campaign, and be
exposed to campaign messages multiple times.
Value of evaluation
The value of intervention evaluation is well established in the literature (Abraham, et
al., 2011; Grier & Bryant, 2005). Process evaluations can be aided by the use of
databases to record all activities and events that occur during the campaign period
(Reger-Nash, Bauman, et al., 2006; Reger-Nash, et al., 2008; Reger-Nash, Fell, et al.,
2006; Reger, et al., 2002); methods for tracking intervention activities should be
planned for prior to the implementation of the intervention.
The development of specific and measurable aims and objectives in the planning stage
of the campaign is necessary to measure the effects of the campaign during and after
its implementation (Eadie & Cohen, 2007; Jones & Hall, 2007). Health promoters
should actively solicit feedback from the target audience on the impact of the
intervention so that the intervention can be continually modified and improved upon
(Francis & Taylor, 2009).
Limitations in the literature
Few interventions assessed the external environment and made efforts to identify and
understand competing interventions, events, advertising and other factors vying for
the attention of the same target audience. Only one intervention detailed the
competitive analysis of the environment prior to the implementation of the
intervention, and the strategies implemented to address the possible effects of
competitive barriers (Eadie & Cohen, 2007). Competition was sometimes identified
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post-intervention; in one study, the unprompted recall of non-campaign messages
within the evaluation represented possible competition (Berry, et al., 2009), and a
national campaign overshadowed the effects of a community campaign that occurred
in the same timeframe (Worden, et al., 2002). In such instances, behavioural outcomes
could not be solely attributed to the local campaign; it is therefore crucial to conduct
environmental analyses prior to the intervention to identify the potential impact of
competition, and to make informed decisions about the timing of proposed
interventions.
The social marketing element of exchange was rarely addressed in the intervention
evaluations; when it was mentioned, it was discussed in a vague manner, without any
detail of the actual exchange for those in the target population (Eadie & Cohen, 2007;
Jones & Hall, 2007; Watson, et al., 2009). Moreover, the exchange of consumer
resources for something of perceived value was not explicitly considered in the
formation of the interventions. This could be one reason why some interventions did
not fully achieve their stated objectives, though this was not cited as a possibility in the
limitations discussed in the evaluations. It is important that future interventions
consider exchange issues for their target audience segments; it is difficult to change
the health behaviour of older individuals when the perceived value of the
consequences of the targeted health behaviour and/or the current (competing)
behaviour is unknown.
An apparent gap in the studies included in the review was the consistent application of
all the elements of social marketing. None of the 20 papers explicitly considered all
eight social marketing elements (French & Blair-Stevens, 2007). The elements of
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competition and exchange were addressed the least: either superficially, or not at all.
However, all reviewed interventions achieved success, attaining most, if not all, set
objectives to some extent. This leads to a number of possible conclusions. Firstly, the
health promoters did in fact address all elements as recommended, but did not include
them in the final evaluation. This would be aligned with the view that the effectiveness
of interventions relies on the consideration of all elements (French & Blair-Stevens,
2007). It was unclear however, which information, if any, was left out of the evaluation
reports. Secondly, interventions may still achieve some level of success without
considering all social marketing elements; this view is aligned with the notion that
social marketing provides a ‘toolkit’ of strategies and techniques that can be utilised
according to the particular needs of the target audience and targeted health issue of
each specific intervention (Dann, 2010; Gordon, et al., 2006; Stead, et al., 2006).
However, evidence-based social marketing theory (French & Blair-Stevens, 2010)
suggests that interventions could have achieved higher levels of success and greater
behavioural change in their communities had all eight elements of social marketing
been adequately considered in collaboration with the target audience. Future research
should address the extent to which each must be addressed in order for an
intervention to reach its objectives.
Furthermore, the review identified only 19 evaluations of interventions; undoubtedly,
there were other social marketing interventions targeting older adults that were not
evaluated and/or for which the evaluations were not made publicly available. Those
responsible for health promotion interventions should ensure that: interventions are
adequately evaluated, providing a detailed description and critical appraisal of
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intervention strategies and activities; and the findings are published for the benefit of
other organisations aiming to address similar health issues or improve the health of
similar populations.
3.6.

Key Lessons and Practical Implications

There are numerous lessons derived from the intervention evaluations reviewed in this
paper; these have been summarised into two key points that social marketers and
health promoters can take from this review.
1. Empower targeted groups of older adults with specific, positive, and relevant health
messages. Interventions are most effective when health messages are directed at
appropriate audience segments. The targeted health behaviour must be as specific as
possible, and clearly stated in campaign materials. Individuals are more likely to
respond to interventions that clearly promote specific behaviours such as “go for a
walk” and “eat 2 fruit and 3 vege” rather than “exercise” and “eat healthy”. Messages
that are positive and empowering better engage older adults than negatively framed
messages. Finally, messages and materials should be made highly relevant to the older
adults within the target community. This can be achieved by having images of local
people and locations in the campaign materials, and incorporating relevant
information identified through formative research with target audience members.
2. Promote health messages through individuals and groups that are well-known to
and trusted by older adults. Doctors, pharmacists and other sources deemed credible
by older adults should be incorporated into the placement and promotion of health
messages. As much as possible, these health professionals should be involved in the
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campaign. Ideally, they should receive education on the specific health issue, and work
in conjunction with health promoters to ensure that there is the capacity to cope with
potential increases in patient presentation. At the very least, associations of doctors
and pharmacists should be made aware of upcoming campaigns and the role that they
may have in supporting the recommended health behaviours. Further, promotional
materials should be available in the waiting rooms and offices of health professionals.
Local community members should be utilised where possible to distribute promotional
materials and promote campaign events. These trusted “gatekeepers” exist in every
community and, when identified, can be involved in the campaign to effectively reach
specific groups of older adults who may not otherwise engage with community health
promotion.
3.7.

Conclusion

A systematic review of the literature identified 19 evaluated social marketing
interventions that promoted health issues to older adult audiences. While all eight
social marketing elements were not systematically considered in any of the
interventions, all 19 interventions achieved success in attaining at least some of the
targeted health objectives for older adults. Outcomes ranged from awareness of
campaign messages and higher knowledge of health issues to increased intention to
undertake target health behaviour and actual behavioural change. The two key
recommendations arising from the review of health promotion interventions for older
adults were: health messages must be specific, positive, and relevant; and the
promotion and placement of health messages should be conducted by individuals and
groups that are both well-known and trusted. The small number of identified
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evaluations suggests that many health promotion interventions targeting older adults
were not evaluated and/or the organisations have not published the findings from
their evaluations. Future interventions should incorporate well integrated and
considered evaluations, and the findings should be made publicly available online
through reports and journal articles.
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CHAPTER 4. THE ASTHMA KNOWLEDGE AND PERCEPTIONS OF OLDER
AUSTRALIAN ADULTS: IMPLICATIONS FOR SOCIAL MARKETING
CAMPAIGNS

Evers, U., Jones, S. C., Caputi, P., & Iverson, D. (2013). The asthma knowledge and
perceptions of older Australian adults: Implications for social marketing campaigns.
Patient Education and Counseling, 91, 392-399. doi: 10.1016/j.pec.2012.12.011

Chapter 4 is the first of three empirical papers in this thesis. The paper outlines part of
the formative research for the social marketing intervention, and examines data from
the baseline survey (Appendix 1). This survey was developed specifically to assess the
asthma knowledge and perceptions of older adults as part of the formative research to
develop ‘Get Your Life Back’. This paper presents a novel segmentation of older adults;
an alternate method of segmenting an older adult population for asthma awareness
was presented at the World Social Marketing Conference in 2011 (Appendix 10).
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The asthma knowledge and perceptions of older Australian adults: implications for
social marketing campaigns
4.1.

Abstract

Objective: The purpose of this research is to gain an understanding of the asthma
perceptions of older adults and identify gaps in their asthma knowledge.
Methods: In regional New South Wales, Australia, a stratified, random sample of 4,066
adults, aged 55 years and over, both with and without an asthma diagnosis, completed
a survey based on the Health Belief Model about asthma knowledge and perceptions.
Results: Almost half of the sample had experienced symptoms of breathlessness in the
past four weeks. Breathlessness was a predictor of lower health ratings and poorer
mood. Older adults reported low susceptibility to developing asthma. The sample
demonstrated poor knowledge of key asthma symptoms including shortness of breath,
tightness in the chest and a cough at night.
Conclusion: There is a general lack of asthma awareness in this age group. This could
result in not seeking medical help, and thus a reduced quality of life.
Practical Implications: Older adults should be made aware of key symptoms and the
prevalence of asthma in the older adult population, and be empowered to take control
of their respiratory health. Audience segmentation for an intervention should be based
on recent experience of breathlessness and asthma diagnosis.
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4.2.

Introduction

Asthma is a chronic disease characterized by inflammation of the airways. This
inflammation causes recurring episodes of breathlessness, coughing, tightness in the
chest, and wheezing that are typically coupled with narrowing of airways (Australian
Centre for Asthma Monitoring, 2008). Despite the general perception that asthma is a
childhood disease, it does develop in older adults (R. A. Adams & Ruffin, 2005; Jones et
al., 2011).
Asthma in older adults
There are approximately 420,000 Australian adults aged 55 years and over with a
diagnosis of asthma, that is, at least 1 in 10 older adults live with the condition
(Australian Centre for Asthma Monitoring, 2008). However, the Australian Centre for
Asthma Monitoring believes that there may be many more older Australians living with
undiagnosed, and therefore uncontrolled, asthma. One study found that over 25% of
Australian older adults reported shortness of breath, and more than 20% experienced
wheezing; however, only 14% had been diagnosed with asthma and 8.2% were selfmanaging with medication (Abramson, Matheson, Wharton, Sim, & Walters, 2002).
The literature demonstrates that asthma is under-diagnosed, often misdiagnosed, and
under-treated in the older adult population in Australia (Gibson, McDonald, & Marks,
2010; Jones, et al., 2011; Marks & Poulos, 2005; Wilson, Appleton, Adams, & Ruffin,
2005) as in other countries (Braman & Hanania, 2007; Isoaho, Puolijoki, Huhti, Kivelä,
& Tala, 1994; Quadrelli & Roncoroni, 2001; Stupka & deShazo, 2009).
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The risk of dying from asthma increases with age (Australian Institute of Health and
Welfare, 2010). Asthma has a negative impact on quality of life, with years lost due to
disability accounting for approximately 70% of the asthma burden in older adults
(Australian Institute of Health and Welfare, 2010). While undiagnosed or uncontrolled
asthma poses significant health consequences for older adults, their knowledge and
beliefs about asthma are largely unknown.
Asthma knowledge and perceptions of older adults
Little is known about the asthma knowledge of older adults in the general community.
While studies have measured community-wide asthma knowledge (Grant et al., 1999;
Weiss, Grant, & Li, 1999), they have not specifically focused on older adults. Smallscale, qualitative studies have examined the asthma knowledge of older adults with
(Shendell et al., 2011) and without (Andrews & Jones, 2009) asthma, though these
findings have limited generalizability. It appears that older adults tend to associate
asthma with childhood (Andrews & Jones, 2009). They form their perceptions about
asthma from the experiences of their children or grandchildren who have had the
disease, or from their own experience of having had it as a child. This association leads
to the perception that adults cannot get asthma without having had it as a child.
Furthermore, there is the perception that the health consequences for children with
asthma are more serious than those for adults (Andrews & Jones, 2009).
Asthma-related health promotion has been primarily aimed at children and their
caregivers. However, there is a demonstrated need for community-focused asthma
awareness campaigns targeting older adults (Barnard, Pond, & Usherwood, 2005).
Health communications aimed at changing health perceptions and knowledge are
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often the first step in enacting health behavior change for individuals and the wider
community (Fishbein & Cappella, 2006). In this way, a focus on changing the current
asthma perceptions and attitudes of older adults has the potential for eliciting future
health behavior change. Recent reviews on health promotion programs directed at
older adults provide valuable insight into how to best change their health perceptions
and, subsequently, their health behaviors (Lis, Reichert, Cosack, Billings, & Brown,
2008; Windle et al., 2003).
The Health Belief Model (HBM) and social marketing in health promotion
Over the past few decades, the Health Belief Model (HBM) (Rosenstock, 1974) has
been widely employed in health promotion efforts with varying degrees of success
(Glanz & Bishop, 2010; Taylor et al., 2006). The HBM integrates components that
impact on behavior: perceptions of susceptibility to and severity of a disease, cues to
taking recommended action, perceptions of barriers to and benefits of taking action,
and self-efficacy (Janz, Champion, & Strecher, 2002). The combination of perceived
susceptibility and perceived severity indicates the threat an individual perceives that a
particular diseases poses to their health. The cumulative effect of self-efficacy, and the
barriers to and benefits of taking a prescribed action, represents an individual’s
expectations about the outcomes of taking action, and signifies the likelihood of that
individual undertaking a specific health behavior. The HBM has shown particular
usefulness when applied in the formative stages of program development to better
understand the beliefs of a target population (Glanz & Bishop, 2010; Taylor, et al.,
2006).
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Social marketing provides a framework to develop, implement and evaluate health
promotion efforts (Kotler & Lee, 2008). It has been utilized effectively in public health
(Grier & Bryant, 2005) and specifically with older adult populations (Eadie & Cohen,
2007; O'Brien & Forrest, 2008). French and Blair-Stevens (French & Blair-Stevens,
2007) outline eight essential elements for social marketing programs: segmentation,
insight, methods mix, customer orientation, behavior, theory, exchange, and
competition. Many of these elements are aligned with the constructs of the HBM. For
example, the exchange element in the social marketing framework which refers to
valued benefits gained versus costs incurred by the target audience relates directly to
the HBM concept of barriers and benefits of undertaking a prescribed behavior. In
combination, the HBM constructs and the social marketing framework are well suited
to underpin a health promotion program directed at older adults.
A recent study integrated the components of the HBM with the social marketing
framework to better understand the beliefs and behaviors of older adults (Andrews &
Jones, 2009). Participants perceived that asthma was not very serious and that it
would not impact their daily activities. Their perceived susceptibility was low; they
believed that asthma was a childhood disease and that respiratory difficulties were a
normal sign of ageing. Barriers to action centered on their lack of understanding about
asthma. There were no clear benefits perceived by the participants regarding seeking
diagnosis of and treatment for asthma. Cues to action were media campaigns, and
advice from GPs, pharmacists and credible health organizations. The marketing mix
synopsis highlighted the key role of GPs and pharmacists in terms of place, price, and
promoting the product of respiratory health and achieving a higher health-related
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quality of life. Thus, the combination of psychological theory and social marketing
techniques has the potential to guide the design of effective campaigns; this
combination provides the foundation for the current research.
The current study
The aims of this study were to describe the asthma perceptions, and identify gaps in
the asthma knowledge, of older adults in a regional Australian community. Two
specific research questions underlie these aims:
(1) What are the asthma perceptions and knowledge of older Australians?
(2) How do these perceptions relate to the HBM and the social marketing framework?
4.3.

Method

Survey Development
A survey was developed to examine asthma knowledge and perceptions, asthmaspecific self-efficacy, experience of breathlessness, general health ratings, and use and
perceived credibility of various health information sources. Relevant demographic data
were also collected. These variables were chosen to provide data on the asthma
perceptions and knowledge of older adults, and to enable an adequate description and
subsequent segmentation of the target population. Asthma knowledge was measured
using a modified version of the Chicago Community Asthma Survey (CCAS-32) (Grant,
et al., 1999). Previous studies have demonstrated the discriminant validity of the CCAS32 in detecting differences between sub-populations (Weiss, et al., 1999). As the CCAS32 was validated using US data, three items were removed as they were deemed to be
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not relevant to an Australian sample (e.g. “People without medical insurance do not
get asthma care”). The modified questionnaire contained 19 true/false or yes/no
knowledge items, and 10 Likert-scale items assessing attitudes about asthma. Five
items were developed on the basis of HBM constructs to measure perceived
susceptibility to and perceived severity of asthma, general barriers to and benefits of
visiting the doctor, and reasons for going to see the doctor. Two items on physical and
emotional self-efficacy for coping with asthma were adapted from the Self-Efficacy for
Managing Chronic Disease 6-Item Scale (Lorig, Sobel, Ritter, Laurent, & Hobbs, 2001).
These two self-efficacy questions were prefaced with the statement “Please try to
imagine what it would be like to have asthma. If you have asthma, please answer from
experience”. Two subscales from the Asthma Quality of Life Questionnaire (AQLQ)
(Marks, Dunn, & Woolcock, 1992), measuring breathlessness and mood on a 5-point
Likert scale from “Not at all” to “Very severely”, were included in the questionnaire.
The ten AQLQ questions were worded in a general sense, and were not asthmaspecific. Cronbach’s alpha coefficient for these subscales was determined to be 0.86
(breathlessness) and 0.87 (mood). One question assessed asthma diagnosis: “Have you
ever been told by a doctor or nurse that you have asthma?”, one question examined
perceived general health, and two questions on the use and perceived credibility of
health information sources. The final questionnaire was reviewed by an expert panel.
Ethics approval was obtained from the University’s Human Research Ethics Committee.
Sample and Data Collection
The survey was pilot tested with adults aged 55 years and over qualitatively (n=13) to
maximize readability and ease of use, and quantitatively (n = 115) to examine the
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psychometrics of the scales. Cognitive interviews were conducted with a convenience
sample of 13 older adults. Seven participants had an asthma diagnosis, five were male
and the age of participants ranged from 58 to 86. The 115 respondents of the
quantitative pilot were recruited on intercity trains and ranged in age from 55 to 86
years (M = 68.3, SD = 7.1). Fifteen (14.6%) respondents had asthma; males accounted
for 31.4% of the sample. On the basis of the pilot data analyses, changes were made to
the order of survey items, item wording, and general formatting. The final survey was
mailed to a random sample of 9,000 people aged 55 years and over who were
registered on the Australian Electoral Roll from three demographically comparable
regions in New South Wales, Australia (see Figure 4.1). Registration on the Electoral
Roll is mandatory in Australia, thus our sampling frame was representative of the
demographic, socio-economic, ethnic and cultural diversity of the older adult
population from the selected regions. In order to maximize the response rate, a
reminder postcard was mailed three weeks after the initial mail-out (Dillman, 2000).
After another three weeks, a copy of the survey was sent to those who had not yet
responded.
Statistical Analyses
In addition to descriptive statistics, analyses of covariance (ANCOVA), multinomial
logistic regression analyses and general linear modeling were performed to address
the research questions and identify group differences in asthma perceptions, cues to
action, and self-efficacy on the basis of age, gender, asthma diagnosis, experience of
breathlessness and overall health rating.
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Invitations to participate in the asthma survey research sent to randomly
selected individuals aged 55 years and over in New South Wales, Australia
n = 9,000
Diagnosed asthma (ever) = 15.3% ATSI population = 3.4% Born overseas = 12.6%
Language other than English spoken at home = 7.9%

Region 1
n = 3,000

Return to
sender
n = 170 (1.9%)

Region 2
n = 3,000

Surveys returned blank
or declined to participate
n = 495 (5.5%)

No response
n = 4,117 (45.7%)

Region 3
n = 3,000

Completed surveys received
after the cut-off date
n = 87 (1.0%)
Completed surveys
n = 4,131 (45.9%)

Completed surveys received from individuals aged 55 years and over
n = 4,066
Diagnosed asthma (ever) = 17.7% ATSI population = 1.1% Born overseas = 18.9%
Language other than English spoken at home = 6.3%

Figure 4.1. Response from the target population
4.4.

Results

We received 4,131 completed surveys (response rate 46.8%), of which 4,066 were
from respondents aged 55 years or older (Figure 4.1). The mean age of respondents
was 67.9 (SD = 9.0) years; ages ranged from 55 to 96, and almost half (45.2%) of the
respondents were male. Compared to population data, binomial tests showed that
individuals with asthma (17.7% vs. 15.3%, p < .001) and those born overseas (18.9% vs.
12.6%, p < .001) were over-represented in our sample, while those that primarily speak
a language other than English at home (6.3% vs. 7.9%, p < .001) and individuals that
identify as Aboriginal or Torres Strait Islander (1.1% vs. 3.4%, p < .001) were under81

represented (Figure 4.1). Of those with asthma, 45.8% were diagnosed with the
condition after the age of 45 years.
Recent experience of breathlessness was common in this sample of older adults
(45.6%). Experience of breathlessness was determined by two or more symptoms
experienced mildly, or one or more moderately, in the past four weeks. Approximately
half the sample (47.8%) had experienced shortness of breath in the last four weeks,
and about one third (33.6%) had experienced tightness in the chest.
The target population was divided into four segments on the basis of experience of
breathlessness and asthma diagnosis (see Figure 4.2). These segments differed in
mean age, sex ratio, asthma perceptions and proportion of the target population
(Table 4.1). ”Strugglers” were those who had recently experienced respiratory
symptoms, but did not have an asthma diagnosis. “Wheezers” were those who had an
asthma diagnosis and had recently experienced respiratory symptoms. The smallest
group, “Breathers”, referred to those who had an asthma diagnosis, but had no recent
symptoms. Breathers highlighted the observation that less than 20% of those with
asthma in our sample had their condition under control. “Bloomers” were those who
had neither asthma nor symptoms. Alternative segmentations based on perceptions of
susceptibility to, and severity of, asthma did not differentiate the audience groups on
knowledge, perceived health, self-efficacy, and perceptions of asthma severity in a
manner that facilitates intervention development.
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Symptoms of Breathlessness

Asthma Diagnosis
YES
NO

NO

YES

Bloomers
(47.8%)

Strugglers
(34.8%)

Breathers
(3.0%)

Wheezers
(14.4%)

Figure 4.2. Audience segments by asthma diagnosis and symptoms of breathlessness

Table 4.1. Description of audience segments
Segment
Symptoms of
breathlessness?
Asthma
diagnosis?
n (%)

STRUGGLERS
YES

BLOOMERS
NO

WHEEZERS
YES

BREATHERS
NO

-

NO

NO

YES

YES

-

1,303 (34.8%)

1,792 (47.8%)

540 (14.4%)

112 (3.0%)

Mean age (SD);
age range
% Male

69.3 (9.5);
55-96

66.4 (8.2);
55-96

67.5 (8.8);
55-94

65.2 (7.1);
55-84

4066
(100%)
67.9 (9.0);
55-96

47.8%

47.8%

36.7%

38.4%

45.7%

TOTAL

Profile of the Older Adult Population
Segment differences were found in relation to knowledge about asthma, perception of
general health, and the use and perceived credibility of various health information
sources.
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Asthma Knowledge
Older adults demonstrated high overall asthma knowledge, with an average of 15 (M =
78.9%) correct from 19 knowledge items. Most people knew that individuals could
develop asthma as an adult without having had the condition as a child (87.2%) and
that asthma is still present even when attacks subside (88.1%). There were, however,
gaps in knowledge of major symptoms. Symptoms that older adults did not correctly
identify as being indicative of asthma were a cough at night (59.3% incorrect),
tightness in the chest (47.9% incorrect) and shortness of breath (35.4% incorrect).
A univariate ANCOVA controlling for age and sex found significant differences in
asthma knowledge between audience segments, F(3, 2894) = 12.13, p < .001; pairwise
comparisons highlighted that Wheezers and Breathers had higher asthma knowledge
scores than Bloomers and Strugglers (Table 4.2). Females (M = 15.31, SD = 2.38) had
significantly higher asthma knowledge than males (M =14.57, SD = 2.45). Asthma
knowledge worsened as age increased, F(1, 2894) = 69.33, p < .001.
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Table 4.2. Segment differences in asthma knowledge, general health ratings, mood and
self-efficacy
Comparisons

Mean
Difference

Asthma knowledge a
Wheezers (M = 15.67) vs. Bloomers (M = 14.87)
Wheezers (M = 15.67) vs. Strugglers (M = 14.77)
Breathers (M = 15.31) vs. Bloomers (M = 14.87)
Breathers (M = 15.31) vs. Strugglers (M = 14.77)

95% CI
Lower
Upper
Bound
Bound

SE

.77**
.74**
.36
.33

.13
.14
.27
.27

.51
.47
-.17
-.20

1.03
1.01
.89
.86

General health rating b
Breathers (M = 2.32) vs. Wheezers (M = 3.14)
Breathers (M = 2.32) vs. Strugglers (M = 3.15)
Bloomers (M = 2.44) vs. Wheezers (M = 3.14)
Bloomers (M = 2.44) vs. Strugglers (M = 3.15)

-.82**
-.82**
-.70**
-.70**

.09
.08
.04
.03

-1.05
-1.04
-.81
-.79

-.60
-.61
-.59
-.62

Mood c
Breathers (M = 7.74) vs. Wheezers (M = 12.10)
Breathers (M = 7.74) vs. Strugglers (M = 11.17)
Bloomers (M = 8.10) vs. Wheezers (M = 12.10)
Bloomers (M = 8.10) vs. Strugglers (M = 11.17)

-4.45**
-3.65**
-4.01**
-3.20**

.38
.36
.18
.14

-5.47
-4.61
-4.50
-3.56

-3.44
-2.69
-3.52
-2.84

Physical self-efficacy d
Breathers (M = 3.64) vs. Wheezers (M = 3.30)
Wheezers (M = 3.30) vs. Bloomers (M = 2.94)
Bloomers (M = 2.94) vs. Strugglers (M = 2.76)
Strugglers (M = 2.76) vs. Breathers (M = 3.64)

.34*
.36**
.18**
-.88**

.10
.05
.04
.10

.07
.24
.08
-1.14

.61
.49
.27
-.63

Emotional self-efficacy d
Breathers (M = 3.56) vs. Wheezers (M = 3.33)
Wheezers (M = 3.33) vs. Bloomers (M = 2.93)
Bloomers (M = 2.93) vs. Strugglers (M = 2.76)
Strugglers (M = 2.76) vs. Breathers (M = 3.56)

.23
.40**
.18**
-.81**

.10
.05
.04
.10

-.03
.27
.08
-1.01

.50
.52
.27
-.56

* p < .01 ** p < 0.001
a
Higher mean scores refer to higher asthma knowledge. Range of possible scores: 0-19.
b
Higher mean scores refer to lower self-rated general health. A rating of 1 indicated “Excellent”
perceived health and 5 indicated “Poor” perceived health.
c
Higher mean scores refer to lower mood scores. Range of possible scores: 5-25.
d
Higher mean scores refer to higher perceived self-efficacy. A rating of 1 (“Not at all confident”)
indicated low self efficacy and a rating of 5 (“Extremely confident”) indicated high self efficacy.
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General Health Rating
A univariate ANCOVA examined segment differences in perceived general health.
Controlling for sex and age, the analysis showed that the segments differed in their
health ratings, F(3, 3696) = 223.43, p < .001. Pairwise comparisons (Table 4.2) indicated
that those with no recent experience of respiratory symptoms had significantly higher
health ratings than those with respiratory symptoms. On average, Bloomers and
Breathers rated their health as Good to Very Good, while Strugglers and Wheezers
rated their health as Fair to Good.
A multinomial logistic regression predicting perceived health from audience segment
found that experience of breathlessness and asthma diagnosis accounted for 20.2% of
the variance in the overall health rating, controlling for age and sex, χ² (20, N = 3702) =
833.64, p < .001. Bloomers and Breathers were 49.8 times more likely than Strugglers
and Wheezers to rate their health as “Excellent”, 19.5 times more likely to rate it as
“Very Good”, seven times more likely to rate it as “Good” and twice as likely to report
that their health was “Fair” (compared to the reference category “Poor”).
Psychological Quality of Life (Mood)
A univariate ANCOVA controlling for sex and age examining the impact of
breathlessness and asthma diagnosis on mood found that the four segments differed
significantly in mood scores, F(3, 3592) = 271.95, p < .001. Mood worsened as
respiratory symptoms increased. Pairwise comparisons showed that Wheezers and
Strugglers had significantly worse mood scores than Breathers and Bloomers (Table
4.2). Experience of breathlessness and asthma diagnosis accounted for 22.8% of the
variance in mood.
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Health Information Source Use and Credibility
The top five sources utilized for health information were the GP/doctor (93.3%),
pharmacist (58.0%), the Internet (23.8%), brochures and pamphlets (22.8%) and
television (19.3%). The rankings of source reliability were slightly different; the
GP/doctor (95.2%), pharmacist (71.7%), nurse (33.1%), brochures and pamphlets
(15.1%) and the Internet (13.3%).
Perceived Susceptibility
The perceived susceptibility to the development of asthma among those without
diagnosed asthma was low. Most Bloomers (83.6%) and Strugglers (69.7%) considered
themselves unlikely to develop asthma. More Strugglers (29.8%) than Bloomers
(16.3%) responded that they were at least somewhat likely to develop asthma in the
future.
A multinomial logistic regression that predicted perceived susceptibility to asthma
highlighted differences in perceptions between the two groups without an asthma
diagnosis, Strugglers and Bloomers, χ²(20, N = 3638) = 2170.78, p < .001. Not
surprisingly, Bloomers were six times more likely than Strugglers to consider it “very
unlikely” that they could develop asthma (p < .001), four times more likely to think it
would be “unlikely” (p < .001) and twice as likely as those with breathlessness
symptoms to consider it “somewhat likely” that they could develop asthma in the
future (p = .002) (compared to the reference category “I have asthma”, the highest
point on the scale of perceived susceptibility).
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Perceived Severity
The majority (98.3%) of respondents both with and without asthma considered asthma
to be a serious disease. Of the small proportion (1.7%) that did not consider asthma to
be serious, the majority (1.0%) were individuals with an asthma diagnosis. A
multinomial logistic regression predicting perceived severity of asthma on the basis of
age, sex and audience segment showed significant differences between segments
based on asthma diagnosis, χ²(16, N = 3642) = 110.51, p < .001. Wheezers were 10.9
times (p < .001) and Breathers 15.5 times (p < .001) more likely than Bloomers and
Strugglers to rate asthma as “not serious”.
Self-efficacy
A general linear model predicting physical and emotional self-efficacy on the basis of
audience segmentation found that self-efficacy differed significantly across the four
segments, F(3, 3633) = 66.07, p < .001, partial η² = .052, controlling for age and sex.
Breathers had the highest level of self-efficacy, as measured on a 5-point Likert scale,
followed by Wheezers, Bloomers and Strugglers; the presence of an asthma diagnosis
predicted higher asthma-specific physical and emotional self-efficacy (Table 4.2).
Reasons for, Barriers to and Benefits of Visiting the Doctor
Approximately one in 10 older adults in the sample visited their GP monthly. Over 50%
visited their GP at least once every 3 months and more than 85% at least twice a year.
Wheezers and Strugglers visited the doctor significantly more frequently than
Breathers and Bloomers (Table 4.3). Table 4.3 also outlines segment differences in the
cited reasons for barriers to and benefits of visiting the doctor regularly.
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Table 4.3. Reasons for, barriers to and benefits of visiting the doctor
Total

STRUG

BLOOM

WHEEZ

BREATH

3.3%
9.5%
36.8%
40.9%
9.6%

2.0
5.3
30.4
48.9
13.4

4.8
13.9
44.4
32.5
4.4

0.9
3.2
24.8
52.4
18.7

4.5
17.9
45.5
26.8
5.4

74.0%
40.6%
25.1%
10.4%

74.5
44.3
25.0
13.3

78.7
36.4
25.4
7.2

68.8
51.5
28.1
12.6

70.5
40.2
33.9
4.5

60.6%
28.2%
10.3%
7.6%
4.5%
2.2%

63.4
25.5
11.3
7.7
3.9
3.4

57.3
32.0
8.6
7.3
4.1
1.4

66.0
20.6
14.9
8.9
7.5
2.6

52.3
33.3
4.5
6.3
3.6
0.9

67.7%
65.4%
63.7%
59.6%
21.5%
2.3%

71.3
69.6
58.8
64.3
20.2
2.2

63.1
61.2
67.9
53.3
21.7
2.4

75.7
71.1
61.0
70.6
24.6
1.9

59.1
55.5
66.4
52.7
19.1
4.5

Frequency of GP visits over the past year
None**
Once**
2-3 times**
4-11 times**
12 or more times**
Reasons for visiting the doctor
Health check ups, screening, and prevention**
If feeling unwell and not improving**
If feeling extremely unwell
As soon as the they begin to feel unwell**
Barriers to visiting the doctor
Nothing stops them from regularly visiting their GP**
Thought that they did not need to go to the doctor**
Unable to get an appointment**
Time
Cost*
Did not want to hear bad news about their health*
Benefits of visiting the doctor
Monitoring existing health conditions**
The GP knows them and their medical history**
Preventative health and early detection of disease**
Reviews of prescriptions**
Advice on healthy living
No benefit of regularly seeing the doctor

4.5.

Discussion and Conclusion

Discussion
The prevalence of diagnosed asthma in the current sample was higher than official
national records (Australian Centre for Asthma Monitoring, 2008) and similar
populations (e.g. Enright, McClelland, Newman, Gottlieb, & Lebowitz, 1999), but
comparable to other population studies examining respiratory symptoms in older
adults (e.g. Abramson, et al., 2002).
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To our knowledge, the current study was the first attempt to assess asthma knowledge
in general populations of older adults, including those that may have undiagnosed
asthma. Previous studies have examined asthma knowledge in older adults with an
asthma diagnosis (Goeman, O'Hehir, Jenkins, Scharf, & Douglass, 2007; Shendell, et al.,
2011), or asthma knowledge in adults of all ages in the broader community (Malone,
Gupta, Lyttle, & Weiss, 2008; Weiss, et al., 1999). The current study supported the
evidence that adults with an asthma diagnosis had higher asthma knowledge than
those with no diagnosis, and that there is poor knowledge that a persistent cough at
night can indicate asthma (Malone, et al., 2008; Weiss, et al., 1999). Moreover, our
findings support the lack of awareness specifically in older adults that shortness of
breath and tightness in the chest are key asthma symptoms (Andrews & Jones, 2009;
Weiss, et al., 1999).
The presence of an asthma diagnosis was associated with poorer quality of life,
supporting the findings of previous studies (R. J. Adams et al., 2004; Enright, et al.,
1999; Oğuztürk et al., 2005). Not previously examined in older adult populations, our
findings build upon the evidence that experience of breathlessness alone, regardless of
asthma diagnosis, is associated with poorer ratings of general health and worse healthrelated quality of life (Voll-Aanerud et al., 2010). Therefore, future studies examining
health-related quality of life should control for experience of respiratory symptoms
rather than merely the presence or absence of diagnosed respiratory diseases.
Expanding on the small, qualitative study conducted by Andrews and Jones (2009), the
current study was large-scale (n = 4,066) and quantitative in nature. Like Andrews and
Jones, we structured our study on the constructs of the HBM. However, the current
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study extended their findings to apply more broadly than the marketing mix, including
in depth analyses of other social marketing elements; specifically, audience
segmentation and message development. Unlike the findings of Andrews and Jones
(2009), almost all of our sample reported that asthma was a serious condition. Both
studies found that older adults did not perceive that they were particularly susceptible
to developing asthma. This suggests that older adults consider asthma to be serious for
other populations (children, for example), but do not believe that asthma could have
serious implications for their own health.
Limitations
While the sampling frame was representative of the wider population and almost half
of the sampled population participated in the study, we acknowledge that the dataset
may contain a response bias, where respondents could have different perceptions and
knowledge about asthma than non-respondents. Individuals with asthma were more
likely to respond; shown by the higher than expected proportion of those with
diagnosed asthma. While some of these individuals received their diagnosis in
childhood, 82.8% of individuals with an asthma diagnosis had experienced recent
symptoms. Lastly, culturally and linguistically diverse individuals were underrepresented in the sample.
Conclusion
Data from a large-scale survey provided valuable information about the asthma
perceptions and knowledge of older Australian adults. There is a general lack of
asthma awareness in this age group, both in terms of asthma knowledge and
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perceptions of susceptibility to the disease. For those with undiagnosed asthma, this
could result in not seeking medical help, and consequently, a reduced health-related
quality of life. The findings suggest that the majority of older adults with an asthma
diagnosis do not properly manage their symptoms. Even more concerning is that 5.3%
of older adults with an asthma diagnosis do not consider it a serious disease. In
Australia, this means that over 20,000 older adults may not be treating their asthma
seriously. Almost half of the older adults in our sample had recently experienced
symptoms of breathlessness; they had significantly worse health ratings and mood
than those without recent respiratory symptoms. Older adults with an asthma
diagnosis had higher asthma knowledge and higher perceived self-efficacy to manage
asthma. Future research could utilize these findings as a foundation for the
development of asthma awareness social marketing interventions targeting older
adults with recent symptoms of breathlessness, encouraging them to take control of
their respiratory health.
Practice Implications
The synthesis of the findings could be used to guide the development of social
marketing interventions. The eight social marketing elements (French & Blair-Stevens,
2007) have been addressed in this study; the HBM was the behavioral theory
underpinning this research, examining the behavior of visiting the doctor. Involvement
of members of the target audience has ensured a consumer orientation, and has
enabled the identification of health benefits valued by older adults (exchange) and
factors competing for their attention (competition). The remaining three of the eight
social marketing benchmark criteria – audience segmentation, message development
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through consumer insight, and the marketing mix – are discussed further below (Table
4.4). The combination of these new insights into the asthma perceptions of older
adults provides a foundation for the development of targeted and tailored community
asthma interventions.
Table 4.4. Implications for the development of an asthma promotion intervention for
older adults
Social Marketing
Element

Application of study findings to an asthma intervention tailored to older adults

Segmentation

• Populations should be grouped according to diagnosis of asthma and recent
symptoms of breathlessness.
• Strugglers have recently experienced respiratory symptoms and do not have an
asthma diagnosis. Wheezers have an asthma diagnosis and have recently
experienced respiratory symptoms. Breathers also have an asthma diagnosis, but
have no recent symptoms. Bloomers have neither asthma nor symptoms.
• These distinct groups differ on their asthma knowledge and perceptions, general
health ratings, mood and perceived self-efficacy. Interventions should specifically
target Wheezers and Strugglers.
• While almost a third of Strugglers consider it at least somewhat likely that they
could develop asthma, their knowledge of asthma symptoms is poor so they may
not associate the symptoms they are experiencing with asthma. Intervention
messages directed at Strugglers should draw attention to typical asthma
symptoms, and draw parallels to everyday activities that may be more difficult
due to respiratory problems.
• Wheezers know they have asthma, but a small portion do not think it is serious,
even though they experience respiratory symptoms. Messages targeting
Wheezers should focus on the activities that they may be missing out on due to
poorly controlled asthma, and encourage them to take control.
• Focus groups could provide further insight into target audience’s reactions to, and
opinions of, campaign materials and messages.
• The product offered by interventions should be a life not hindered by respiratory
symptoms; encouraging Wheezers and Strugglers to control their symptoms and
live the life they want to lead.
• The price for individuals is the time and psychological burden of seeking asthma
information. Making a call to a hotline or visiting a dedicated website would take
time and, for Strugglers, the increased awareness that their respiratory symptoms
might be asthma (or another condition) could cause concern.
• Places such as medical centres, doctors’ surgeries and pharmacies must be a part
of the promotion strategy as they are important information channels to reach
older adults.

Insight

Marketing Mix

The findings suggest that the target population can be meaningfully segmented on the
basis of recent experience of breathlessness and asthma diagnosis. These segments
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differed significantly by key constructs of the HBM, including their asthma perceptions
and perceived self-efficacy, and by their asthma knowledge, general health, mood, and
media habits. Interventions about asthma for older adults would require distinct
messages for Wheezers and Strugglers based on their different asthma perceptions
and knowledge level. Wheezers know they have asthma, but do not properly manage
the condition, so messages targeting Wheezers should highlight that they do not have
to live with respiratory symptoms that they can control. Messages to Strugglers should
center on asthma awareness and encourage information-seeking behaviors. Where
possible, interventions should tailor for age and gender differences in asthma
perceptions and relevant health behaviors. The “marketing mix” refers to four
controllable factors of a social marketing plan: product, price 1, place, and promotion. A
product for individuals with breathlessness symptoms could be the ability to undertake
valued activities that are only possible with improved respiratory health. The price
could be calling an information line, visiting a website, or going to a doctor; not only
because they take time and effort, but there is the possibility of being diagnosed with
a condition. Medical centers, doctors’ surgeries and pharmacies should be places of
promotion as they are important information channels to reach older adults with
timely and personalized advice.

1

The concept of price is similar to ‘barriers’ in health promotion frameworks.
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CHAPTER 5. PROMOTING ASTHMA AWARENESS TO OLDER ADULTS:
FORMATIVE RESEARCH FOR A SOCIAL MARKETING CAMPAIGN

Evers, U., Jones, S. C., Caputi, P., & Iverson, D. (2013). Promoting asthma awareness to
older adults: Formative research for a social marketing campaign. Journal of Asthma &
Allergy Educator, 4(2), 77-84. doi: 10.1177/2150129713481039.

The findings from Chapter 4 provided formative data to develop the campaign brief
(Appendix 2). Chapter 5 is the second of three empirical papers presented in this thesis
and details the development and pre-testing of three sets of campaign materials
(Appendix 3). Aspects of this paper were presented at the International Social
Marketing Conference in 2012 (Appendix 11) and the National Conference on Health
Communication Marketing and Media in 2012 (Appendix 12).
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Promoting asthma awareness to older adults: Formative research for a social
marketing campaign
5.1.

Abstract

The limited existing research on the asthma perceptions of older adults suggests that
this population perceives asthma to be a childhood disease, and therefore believe, that
they are not susceptible to developing the condition as an adult. The asthma mortality
rate is much higher for older adults than for children, and there is considerable
negative impact on health-related quality of life. However, health promotion regarding
asthma is rarely aimed at this population. To address this issue, social marketing
campaign messages and materials about asthma were developed for an older adult
population based on quantitative survey data. Through a series of community focus
groups, these messages and materials were pre-tested with older adults to establish
the types of asthma health promotion messages, taglines and images that engage this
target audience. Materials that conveyed a “human element” appealed most to older
adults, enabling them to relate to the individuals and situations depicted in the images.
Positive, empowering messages, containing novel information and asking questions of
the target population resonated best with older adults. These features should be
considered in the development of health promotion campaign materials about chronic
disease targeting older adult populations.
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5.2.

Introduction

Asthma is a chronic condition characterised by narrowing of the airways. While the
prevalence of asthma in adults varies greatly across the world (Masoli, Fabian, Holt, &
Beasley, 2004), Australia has one of the highest rates of asthma diagnosis and asthma
symptoms internationally (To et al., 2012). Approximately 1 in 10 older Australians
have an asthma diagnosis (Australian Centre for Asthma Monitoring, 2011; Australian
Institute of Health and Welfare, 2010), and there are many older adults living with
undiagnosed asthma (Wilson, Appleton, Adams, & Ruffin, 2005). Although limited
research exists on the asthma perceptions of older adults (Baptist, Deol, Reddy,
Nelson, & Clark, 2010; Bashoura & Hanania, 2004; Goeman & Douglass, 2005; Jones et
al., 2011; Parameswaran et al., 1998), a recent study demonstrated that older adults
generally consider asthma to be a childhood disease, and perceive that they are not
susceptible to developing the condition later in life (Andrews & Jones, 2009).
Furthermore, there are key symptoms - such as tightness in the chest and a cough at
night - that older adults may experience but are not likely to consider indicative of
asthma (Evers, Jones, Caputi, & Iverson, 2013).
Despite public perception that asthma has the most serious consequences for children,
the asthma mortality rate is higher for older adults than for children (Australian Centre
for Asthma Monitoring, 2011). Asthma also has a considerable negative impact on
health-related quality of life amongst older adults (Australian Institute of Health and
Welfare, 2010). Furthermore, while the health outcomes of children with asthma have
steadily improved over the past decades, the outcomes for older adults with the
disease have worsened (Australian Institute of Health and Welfare, 2010). Although
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asthma in older individuals is often more persistent and severe than in children
(Australian Institute of Health and Welfare, 2010), community asthma awareness and
self-management promotion is usually aimed at children and their caregivers (Barnard,
Pond, & Usherwood, 2005). Older adults have been largely neglected in asthma
promotion activities, and would benefit from increased community awareness about
asthma prevalence and its health impact (Wilson, et al., 2005).
Social marketing is an effective framework to increase awareness of health issues and
promote health behaviour change (Gordon, McDermott, Stead, & Angus, 2006; Stead,
Gordon, Angus, & McDermott, 2006), including health promotion interventions
specifically targeting older adults (Emery, Crump, & Hawkins, 2007; O'Brien & Forrest,
2008; Penn et al., 2011). The social marketing framework requires involvement of the
target audience in the development of health promotion campaigns to ensure that
health promoters understand the target audience’s knowledge, perceptions and
opinions about a health issue and its associated behaviours (French & Blair-Stevens,
2007). One component of the social marketing process that has often been poorly
executed is rigorous formative research involving members of the target population
(Grier & Bryant, 2005). This stage of research is necessary to ensure that interventions
are appropriately tailored to the needs of the distinct target audience segments.
The development of appropriate campaign materials primarily involves segmenting the
target audience into meaningful groups, then determining the main messages of the
campaign for these groups (Lee & Kotler, 2011). Segmentation can be based on
demographic, psychographic, geographic and epidemiological factors, and is necessary
because populations are typically heterogeneous (Slater, Kelly, & Thackeray, 2006).
101

“Blanket” approaches to health promotion, treating entire populations as having the
same perceptions and behaviours, are rarely effective (French & Blair-Stevens, 2007).
Sub-grouping target audiences on relevant variables allows interventions to address
different perceptions and health behaviours within the larger target population.
Subsequently, it is important that campaign messages be developed for each target
segment in accordance with their particular defining characteristics.
Messages for target segments are then further developed into campaign concepts
consisting of suitable images and taglines to convey key ideas and issues. Following
their development, the campaign concepts and materials are pre-tested with the
target audience utilising established materials testing methods (Lee & Kotler, 2011).
One of these methodologies is the use of focus groups. The aim of pre-testing with
focus groups is to ascertain the appropriateness of proposed materials in effectively
conveying key messages to particular audience segments. Focus group participants are
presented with various concepts for a campaign and asked to respond to a set of
structured questions to assess message comprehension, relevance, readability, level of
engagement, and aspects of the materials they like and dislike (Weinreich, 2010).
Campaign concepts and materials are then refined based on the advice and criticism
received from the target audience.
Social marketing campaigns involve the use of multiple strategies, including the 4Ps of
the traditional marketing mix: product, price, place, and promotion. This study focused
primarily on the promotion element of the mix, examining the development and pretesting of campaign materials to increase asthma knowledge and address asthma
misperceptions in people aged 55 years and over. The aim of the study was to develop
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and pre-test asthma awareness campaign materials with older adults in order to
determine the types of messages, taglines and images that appeal to, and engage,
them. The study sought to ascertain aspects of the campaign materials that were
generally liked and disliked, to determine which types of taglines and images were
effective in conveying particular messages, and to obtain suggestions for
improvements on the materials.
Background to the Current Study
Target audience segmentation was based on data from a large-scale, quantitative
study on the asthma knowledge and perceptions, and experience of respiratory
symptoms, among older adults (Evers, et al., 2013). The survey was mailed to 9,000
adults aged 55 years and over randomly selected from the Australian Electoral Roll,
and was completed by 4,131 individuals (response rate 46.8%). The final sample
included 4,066 respondents. The mean age of respondents was 67.9 (SD = 9.0) years;
ages ranged from 55 to 96 years. Forty-five percent of the respondents were male, and
individuals with an asthma diagnosis accounted for 17.7% of the sample.
Respondents with recent experience of breathlessness had significantly poorer general
health and worse mood. Other key variables differentiated between those with and
without an asthma diagnosis. Not surprisingly, respondents with an asthma diagnosis
had higher asthma knowledge and higher asthma-related self-efficacy than those
without an asthma diagnosis. Unexpectedly, individuals with an asthma diagnosis were
more likely to consider that asthma was not a serious disease. Therefore, audience
segmentation was determined by (a) the presence or absence of recent experience of
breathlessness and (b) an asthma diagnosis. Four distinct audience segments were
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identified: Strugglers (35%; n = 1,303), Wheezers (14%; n = 540), Breathers (3%; n =
112), and Bloomers (48%; n = 1,792) (Evers, et al., 2013). Strugglers had recently
experienced respiratory symptoms, but did not have an asthma diagnosis. Wheezers
had an asthma diagnosis and had recently experienced respiratory symptoms. The
smallest group, Breathers, had an asthma diagnosis, but had not recently experienced
symptoms. Bloomers had neither asthma nor recent symptoms. The two key target
segments selected for the campaign were those with recent respiratory symptoms:
Strugglers, those without an asthma diagnosis; and Wheezers, those diagnosed with
asthma.
5.3.

Method

Message Development – What do we want to convey?
Messages were developed for each target segment based on the survey findings
related to asthma knowledge and perceptions. The primary campaign aims were: to
communicate that asthma can have serious consequences for those aged 55 years and
over, and to increase community awareness of the importance of self-management of
asthma among older adults. For both target segments, the aim was to promote active
self-management of respiratory symptoms. The intent was to have one campaign with
two distinct executions. The first message was to encourage Wheezers (those
individuals with an asthma diagnosis who are experiencing symptoms) to take control
of their asthma, properly self-manage it, and not allow their symptoms to lower their
quality of life. The second message, targeting Strugglers (those individuals with
symptoms but no asthma diagnosis), aimed to increase awareness that respiratory
symptoms are not a normal part of getting older and, as the presence of these
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symptoms in older adults could indicate asthma, they should visit a health
professional.
Materials Development – How do we convey the messages?
Three groups of designers developed campaign concepts to convey the message that
asthma can have a serious impact on lifestyle, and that persons experiencing
respiratory symptoms should take action to manage them. Each group of designers
was asked to utilise appropriate images, taglines and slogans to develop messages into
a poster format to portray the benefits of controlling asthma symptoms. Designers
were instructed that the designs would be utilised in various formats for different
campaign communication strategies, including billboards, postcards, brochures, and
webpages, in addition to the poster format. Each group designed one set of materials;
consequently, three separate sets of campaign posters were developed for pre-testing.
The first campaign design was comprised of three posters (see Figure 5.1). The first
poster targeted Wheezers and compared two older males, named Frank and Bill, who
have asthma: Frank was pictured coughing, while Bill was shown energetically
balancing his grandchild on his shoulders. The images compared one man who does
not control his symptoms with another who has well-controlled symptoms and
therefore is able to get more out of life. The other two campaign posters targeted
Strugglers and highlighted a key symptom of asthma (i.e. breathlessness) that, when
properly managed, should not hinder individuals in their daily life. One poster was of a
man holding a small child in a wheat field with the tagline “Don’t let shortness of
breath get in the way of life!”; the other poster depicted a golfer on a putting green
with the tagline “Don’t let breathlessness hold you back!” All posters had “Be
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informed. Reclaim your life” at the bottom, along with the peak asthma organisation’s
logo and toll-free information line number.

Figure 5.1. Campaign posters: “Be informed. Reclaim your life”
The second set of campaign posters illustrated that asthma symptoms should not get
in the way of everyday activities (see Figure 5.2). Through the use of the phrase “This is
not...”, each poster depicted an activity that would be difficult (or even impossible) for
someone who does not properly control his or her respiratory symptoms. These
posters targeted both Strugglers and Wheezers. The “This is not Mt Everest” poster
showed a relatively flat golf green; the “This is not the stairway to heaven” poster
showed the well-known stairs leading up to the Sydney Opera House; and the “This is
not a two-man job” poster depicted a granddaughter helping her unfit grandfather
mow the lawn. The text beneath the primary taglines highlighted key asthma
symptoms and included prevalence statistics of asthma in older adults. The secondary
tagline was “Get your life back”; the call to action was “Confront asthma today”
followed by the toll-free information line number. Logos of the peak asthma
organisation and the University were displayed in the bottom left-hand corner.
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Figure 5.2. Campaign posters: “This is not...”
The third set of campaign posters highlighted that older people can develop asthma
too, and was primarily directed at Strugglers using the tagline “Not just child’s play”
(see Figure 5.3). The images were black outlines with sketched colour, akin to a child’s
colouring-in book. One image showed a woman in a hospital bed with a respirator,
while the other depicted a man sitting alone on a bench. The text stated that “1 in 10
Australians aged 55 and over suffer from asthma”. Both posters had the toll-free
asthma information line number prominently displayed at the bottom, along with the
logos of the peak asthma organisation and the university.

Figure 5.3. Campaign posters: “Not just child’s play”
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Pre-Testing of Messages and Materials
Interested respondents from the initial survey provided their contact details for future
participation in research; 289 participants provided an email address. Recruitment of
potential participants for the pre-testing focus groups was undertaken via email. The
target of 30 participants was recruited within five days.
Four focus groups involving 34 participants were held in community centres and
libraries across the target region. There were between seven and 10 participants in
each group. Twenty-two (64.7%) participants were female; participant ages ranged
from 56 to 78 years (M = 63.4, SD = 5.2). Over one-third (n = 12) of the focus group
attendees had been diagnosed with asthma at some stage of their life, and 15 had
recently experienced respiratory symptoms. All four audience segments (Strugglers,
Wheezers, Bloomers and Breathers) were represented in the focus groups.
Participants were shown each set of campaign posters separately and asked to
comment on what they liked and disliked about the posters. The groups discussed the
messages within each of the three campaign concepts, and the effectiveness of the
taglines and the images. Participants debated the relevance of the posters to other
individuals from their own demographic, and offered suggestions for improvement.
Finally, participants made suggestions for locations to place campaign materials in the
community. The order in which concepts were presented varied across the focus
groups to minimise bias (Weinreich, 2010). Focus groups lasted for approximately one
hour and were audio-taped.
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The transcripts from the focus groups were coded to identify strengths and
weaknesses of each proposed set of campaign posters on the basis of the chosen
images, taglines, and how well they conveyed the campaign messages. The results are
expressed qualitatively, highlighting common themes and opinions that emerged
across the groups.
5.4.

Results

The focus group participants engaged with the comparison of two people with asthma,
but were unmoved by the two other posters from the first set of campaign designs
(see Figure 5.1); they agreed that the comparison would largely appeal to those
already diagnosed with asthma, as those without an asthma diagnosis may disregard
the poster. The majority of participants engaged with the overall idea of the second set
of campaign posters (see Figure 5.2); they thought it was clever to highlight the
difficulty of everyday tasks for individuals that experience asthma symptoms. The third
set of campaign posters (see Figure 5.3) was least liked by focus group participants; the
majority disliked the images and commented that the posters would not appeal to
older adults. The findings from the focus groups are organised by the different
elements of the campaign posters: messages, taglines, images, and text, and
suggestions for placement of the campaign materials.
Messages
Participants discussed their perceptions of the messages conveyed in the posters, and
commented on the clarity of those messages. They also judged the importance and
personal relevance of the messages to themselves and others in the target
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demographic. Some participants noted that the posters could be promoting a number
of things, and only realised that the messages were about asthma after reading the
smaller text.
”I’d read that and discount it. It certainly wouldn’t leap out at me as being
anything about asthma. I would presume that it’s more related to something
like a heart condition, and knowing I don’t have a heart condition I wouldn’t
read any further” (Focus Group 2)
While some participants stated that it was not initially obvious that the posters were
about asthma, others commented that this might make campaigns more effective in
reaching those without a diagnosis. When campaign messages were obviously about
asthma, participants without a diagnosis tended to ignore the messages because they
did not perceive that they could develop asthma at their age.
“To me if I haven’t developed asthma by now I think ‘I won’t have it’” (Focus
Group 1)
Many participants mentioned that if they read the word “asthma”, or the logo of a
known asthma organisation was prominently displayed, they would automatically
assume that the message was not relevant to them if they do not have asthma.
“If I see the asthma logo, I wouldn’t read any further, because I don’t have
asthma... I wouldn’t read any further, because I’d think I’m overweight and I’m
out of condition” (Focus Group 2)
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Participants suggested that older adults without an asthma diagnosis may engage with
the campaign if the messages highlight key symptoms and the impact they have on
daily activities, without an initial emphasis on the word “asthma”.
“I think that the biggest problem you face is everybody, and I’m just as guilty,
everybody thinks ‘it’s never going to happen to me’” (Focus Group 3)
“It’s just that I think that after 55 if you have any of these symptoms the last
thing you think of is asthma I guess” (Focus Group 1)
Participants responded well to the phrase “shortness of breath is not a normal part of
getting older”, as they were engaged by facts that they did not already know. In the
same way, it was noted that the posters would be more effective if they emphasised
lesser known symptoms like tightness in the chest, in addition to the obvious
symptoms such as wheezing, and relate these to asthma in older adults.
“I just would make it just more specific symptomatic things... What about
coughs and wheezing – and or – wheezes or coughs at night” (Focus Group 2)
Participants responded positively to the comparison between the two people with
asthma; many commented that it was clever to show the difference in quality of life
between controlled and uncontrolled asthma (Figure 5.1). It was noted that Bill looked
younger than Frank; this age difference was seen as the main contributor to the
apparent difference in health. They suggested that the two individuals being compared
be the same age so that the only difference impacting on their health is the presence
of asthma control.
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“It’s got the wow factor... I like that one, two men, you see one really fit, but of
course one’s a lot younger than the other one” (Focus Group 3)
“I quite like it. I think it’s good having two, that’s what draws your attention,
the fact there’s two different things on it. So I actually think that attracted
me...” (Focus Group 1)
Taglines
Participants commented on the taglines in the three sets of campaign posters. The
catchphrase “Reclaim your life” was well-received by participants; they liked the
empowering nature of the phrase, though some participants commented that the
language could be simplified to reach a wider audience.
“I like the catchphrase ‘reclaim your life’ it asserts what the problem is… I like
that…
It’s all about being informed” (Focus Group 3)
Participants also liked the phrase “Get your life back”, commenting that it was direct
and simple. Most participants responded positively to the phrase “Confront asthma
today”, although some felt that the use of “confront” had negative connotations.
“But ‘get your life back’ is much better than ‘reclaim your life’, more simple
speak” (Focus Group 2)
Overall, participants were attracted by the combination of image and tagline in the
“This is not…” posters, and were intrigued to read further to find out what the
campaign was about. Participants did not engage readily with the “This is not the
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stairway to heaven” tagline, but responded positively to the taglines “This is not a twoman job” and “This is not Mt. Everest”.
“The tagline I think is quite good, ‘this is not a two-man job’ so it makes me ask
the question to look at an answer of ‘why’ so it got my interest in looking at it,
which then was why I would then look further and read on. I really like this one”
(Focus Group 1)
“I think that says it all because that ultimately indicates that there’s just so
much of life that’s lost by having asthma. It appeals to me immediately…”
(Focus Group 1)
The tagline of the third campaign confused some participants. They noted the phrase
“Not just child’s play” means that something is easy, whereas the designers intended
for the phrase to have an alternative meaning: i.e., that asthma does not only affect
children.
“I don’t get this message at all” (Focus Group 3)
Images
Participants commented on the appropriateness of the images and the extent to which
they would engage and attract the attention of older adults. Some participants
preferred “anonymous” images (with people, but no faces or distinguishing features)
so more people could relate to them, and the image did not “take away” from the
message. However, most participants commented that these types of images were
often boring and would not gain their attention. In order to add life to the posters,
participants suggested the images should portray older adults who are at least 55
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years old, both males and females, and who are “everyday people”, thereby allowing
the target audience to identify with them.
“I think too because he’s not a model, he’s out of condition he has that … beer
barrel there, I think that’s quite good too, that’s very natural. It’s very normal…”
(Focus Group 4)
“But they’re all males – no females
Again we’ve got to target the men who think they’re invincible
But women get asthma too as they get older” (Focus Group 4)
The audience needs to be able to relate to the activities depicted in the campaign.
Some participants indicated they would disregard the posters with images of golf
courses because they were not golfers and thus could not relate to the images, even
though they recognised that golf was a common sport amongst people over 55 years.
They suggested changing the setting from golf to another everyday activity so that
more people could identify with the people in the campaign.
The image of the Sydney Opera House was perceived as being too general and could
be interpreted as being a tourist advertisement. Participants recommended an image
of another set of stairs, perhaps a staircase that is climbed more regularly by people in
the target community than those at the Sydney Opera House, as well as ensuring an
older adult is in the image.
“I think I would look at it and say well I don’t really climb Mount Everest, the
Opera House, I’m not there every day – so what, whereas this with family, most
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of us have a garden, most of us have mowing, so that’s more part of everyday
life” (Focus Group 1)
Participants responded positively to images that contained both older adults and
children, illustrating a relationship between grandparents and grandchildren.
“I don’t have a family but I quite like the idea and can relate to the idea of a
grandfather and granddaughter trying to help him” (Focus Group 2)
“This one actually puts the human element in it” (Focus Group 3)
“... this one here I really like this one because it does have some dynamic to it.
It’s unusual because you don’t see that one every day so it attracted my
attention to it. And the fact it’s got the very young girl and older man there and
the two of them working together, that’s not a usual thing that I see, so that
attracted me to it and it’s actually dynamic because they’re doing something
together which is out of the ordinary” (Focus Group 1)
The images in the “Not just child’s play” posters were perceived as being too
confronting and extreme. These types of images did not resonate well or engage
participants to interact with the campaign.
“That’s really extreme...
Yeah, a softer approach would probably be nicer” (Focus Group 1)
Text
Contrasting the colour of the text on the chosen image was identified as being
important. Many participants commented that grey text on a green background, for
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example, made it difficult to read because the text blended into the graphic. They
emphasised that the text should be in stark contrast to the image, and the font size be
large and in bold type for maximum readability.
Most participants suggested that the call to action text be more prominent on the
poster, and that a website should be an option for people who would like more
information. It was suggested that the size of the text be increased to draw attention
to the call to action.
“A lot of people would think ‘I want to ring 1800’ to find out how I got asthma,
am I getting asthma’…
A website - put the website” (Focus Group 4)
Placement of Campaign Materials
In addition to discussing the look and feel of the campaigns, focus group participants
suggested a variety of locations for placement of the print materials, including posters,
billboards, brochures, and postcards. The places that were consistently recommended
were community centres and libraries, doctors’ surgeries and community medical
centres, pharmacies and chemists, and the waiting rooms of other health professionals
including physiotherapists, podiatrists, and dentists. Participants also proposed other
locations where older adults tend to go such as gyms and leisure centres, cafes,
shopping centres and grocery stores, sports clubs, and other community clubs. Other
options suggested for placement of the print materials included bus shelters and on
buses, train stations and on trains, the Internet, local newspapers, and publications
produced specifically for seniors in the local area.
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5.4.

Discussion

Participants highlighted positive and negative aspects of all three sets of campaign
posters and suggested specific modifications to the images, wording and amount of
text, font size, and colour contrast. Focus group participants preferred the first and
second sets of campaign designs “Be informed. Reclaim your life” and “This is not…”
over the third campaign design “Not just child’s play”. Participants thought it was
clever to highlight the potential difficulty of everyday tasks – like walking along a flat
stretch of ground, going up stairs, or mowing a lawn – for individuals that experience
asthma symptoms. Participants also agreed that a comparison between two people
with asthma would largely appeal to those already diagnosed with asthma; those
without an asthma diagnosis may perceive the message as being irrelevant and
disregard the poster. Participants preferred images that included people, and
commented that this would complement the health messages and increase
engagement with the posters.
The overall impressions, reactions and comments of participants from the target
audience should be integrated into the design of final campaign materials. Focus group
findings from the current study revealed key features of health promotion materials
that older adults responded well to, as well as those aspects that they did not find
appealing or engaging. These aspects emerged across all the focus groups, and are
summarised in Table 5.1. Many of the features that appealed to participants involved
the “human element”; the inclusion of people in campaign materials who portray
relationships and activities that they can personally identify with.
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Table 5.1. Features that older adults want and do not want in health promotion
materials
What older adults want

What older adults do not want

 The depiction of the relationship between
grandparents and grandchildren. This
special relationship resonates with the
target audience and seems to be an
important motivator for older adults to
take care of their health.

 Images and messages that are
too extreme or confronting.
Older adults are likely to
disregard this style of health
promotion.

 The depiction of activities that older
adults can relate to e.g. everyday activities
like completing household chores, taking
the dog for a walk, and walking up a set of
stairs.

 The one “type” of person
depicted in the campaign, to
the exclusion of others e.g.
only including older white
males, and no females or other
nationalities.

 Images of ordinary older adults that the
target audience can identify with.
 The comparison of two people with a
disease to highlight that proper
management of symptoms can make a
significant difference in health-related
quality of life.
 New information that the target audience
were previously unaware of; older adults
liked learning something that they did not
already know e.g. the prevalence of a
condition or little-known information
about specific symptoms.
 Questions that allow older adults to be
active participants in the campaign and
encourage them to think about the key
message e.g. “Could it be asthma?” and
“Can you spot the difference?”

 Generic images of scenery that
have no people in them and
that tell no story.


Prominently displaying the
name of the particular disease
when individuals in the target
segment are undiagnosed
and/or unaware of the
disease.



Taglines that are confusing to
the target audience, that do
not make sense, or could have
multiple meanings.



Information overload; having
too much text on the materials
or trying to convey multiple
messages.



Words and messages with a
negative tone e.g. the word
“confront” did not appeal to
some in the target audience.

 Positively toned, empowering messages
with a focus on the things older adults can
do about their health and their ability to
take control.
 Clear call to action to ensure that the
target audience know what it is that they
are being encouraged to do.
 Direct and simple language, concisely
written in short sentences or bullet points.
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Three interesting themes emerge from the data. Firstly, older adults experiencing
shortness of breath, without an asthma diagnosis, do not perceive that messages
about asthma are relevant to their own health. In the current study, the two target
audience segments needed distinct messages, and therefore, necessitated separate
designs for health promotion materials. For example, prominently displaying the word
“asthma” would engage Wheezers, but may cause Strugglers to disregard campaign
materials. The findings suggest that target populations should not be treated in a
homogenous manner, as different segments require different campaign materials.
Secondly, older adults without an asthma diagnosis would likely attend to messages
focused on specific symptoms that they are experiencing. This position is supported by
research and theory indicating that individuals attend more to relevant messages
(Roser, 1990), and are more likely to change their health attitudes and behaviours
when messages are perceived as relevant (Petty & Cacioppo, 1986). Thirdly, older
adults engage more with health promotion materials when they can “see themselves”
in the images and messages. This familiarity occurred when there were images of
people of the same gender, age and race, as well as when the image depicted
relationships with which they had an emotional link. The depictions of the relationship
between grandparents and grandchildren resonated particularly well in this study.
Previous studies have demonstrated that messages that are emotionally meaningful
are preferred, and are recalled more easily by older adults (Fung & Carstensen, 2003).
Limitations
Particular limitations are associated with focus group data collection and analysis. The
participants were a convenience sample from the general population of older adults in
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the region, spread across the four audience segments. This methodological feature
limits the generalisability of our findings. While the findings of this study cannot be
generalised to the entire older Australian population, we can assume that the shared
opinions and perceptions of focus group participants are indicative of their particular
communities, and may be of value to those interested in targeting health promotion
interventions toward similar communities of older adults. Focus group research relies
heavily on the skills of both moderators and data analysts; thus, bias may be present in
the processes of data collection and transcript coding. These limitations were
minimised by following standard protocol throughout the research process, from data
collection to coding and final analysis. Importantly, this study has a number of
strengths. The pre-test materials were informed by data from a large-scale survey with
a sample of older adults randomly selected from the Australian Electoral Roll.
Researchers tested three sets of professionally designed materials with expert input
from a peak asthma organisation, as opposed to simple storyboards that are often
utilised in pre-testing.
Conclusion and Recommendations for Asthma Educators
Social marketing campaign messages and materials about asthma were developed for
an older adult population based on quantitative survey data. These messages and
materials were then qualitatively pre-tested with older adults to ascertain the types of
health promotion messages, taglines and images that appeal to this target audience.
The primary finding from the focus groups was that older people want a “human
element” to be depicted in campaign materials. This includes having people in the
images that they can relate to, portraying important relationships (e.g., that of
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grandparents and grandchildren) and everyday activities that they can readily identify
with. It is crucial for this human element to be present so that older adults actually
engage with campaigns. Older adults without an asthma diagnosis who are
experiencing respiratory symptoms did not find direct messaging about asthma salient;
these individuals are likely to respond better to messages centred on specific
symptoms. Campaigns should also present novel information that the target audience
is largely unaware of, and engage the audience by asking questions. The focus of
messages should be positive, rather than negative or confrontational, and should
clearly promote the targeted health behaviours. Text on the materials needs to be
direct and concise. Campaign materials should be placed in locations where older
adults have the opportunity to see and interact with them. Such locations could
include medical centre waiting rooms, pharmacies, libraries, community centres, bus
shelters and shopping complexes. Health promoters should consider these elements
and incorporate them into campaigns directed at older adults to ensure maximum
audience engagement and, subsequently, improvements in the targeted health
behaviours.
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CHAPTER 6. ‘GET YOUR LIFE BACK’: PROCESS AND IMPACT
EVALUATION OF AN ASTHMA SOCIAL MARKETING CAMPAIGN
TARGETING OLDER ADULTS

Evers, U., Jones, S. C., Iverson, D. & Caputi, P. (accepted). ‘Get Your Life Back’: Process
and impact evaluation of a community-based social marketing campaign targeting
older adults. BMC Public Health.

On the basis of the focus group findings detailed in Chapter 5, designers were given a
brief to modify the pre-tested campaign materials (Appendix 4). The final campaign
designs that resulted from the formative research are illustrated in Appendix 5.
Chapter 6 describes the implementation and evaluation of the ‘Get Your Life Back’
campaign, and details the findings from the pre- and post-intervention surveys
(Appendix 6 & 7) that examined campaign recognition and recall, and assessed change
in asthma knowledge, perceptions and information-seeking behaviours as a result of
the campaign. Findings from this research were presented at the International
Conference on Communication in Healthcare in 2012 (Appendix 13) and the National
Asthma Conference in 2013 (Appendix 14).
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‘Get Your Life Back’: Process and impact evaluation of an asthma social marketing
campaign targeting older adults
6.1.

Abstract

Background: Asthma in older adults is underdiagnosed and poorly self-managed. This
population has little knowledge about the key symptoms, the prevalence among older
adults, and the serious consequences of untreated asthma. The purpose of this study
was to undertake a multifaceted evaluation of a social marketing campaign to increase
asthma awareness among older adults in a regional Australian community. Methods: A
cohort of older adults in an intervention region (n = 316) and a control region (n = 394)
were surveyed immediately prior to and following the social marketing campaign.
Campaign awareness, message recall, materials recognition, and actions taken as a
result of the campaign were assessed in both regions. Asthma knowledge and
perceptions, experience of asthma symptoms, and general health were also assessed
in both regions at baseline and follow-up. Analyses were conducted to explore the
effects of the campaign in the intervention region, and to examine outcomes among
different audience segments. Results: The survey data showed that those in the target
segments (Wheezers and Strugglers) had better message recall, and were more likely
to report having taken action to control their respiratory symptoms. The campaign
significantly increased the number of calls to an asthma information line from the
target audience in the intervention community. Conclusions: A theory-based social
marketing campaign conducted over 3-months increased the asthma information
seeking behaviours of older adults in the intervention community compared to the
control community. Recommendations are outlined for future community health
promotion campaigns targeting older adults.
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6.2.

Introduction

Research on asthma in older adults has increased considerably over the past few years
(Chotirmall et al., 2009; Gibson, McDonald, & Marks, 2010; Gillman & Douglass, 2012;
Goeman, Jenkins, Crane, Bosnic-Anticevich, & Douglass, 2011; Jones et al., 2011; King
& Hanania, 2010; Peterson & Naunton, 2008; Stupka & deShazo, 2009) because the
number of older adults with chronic disease is projected to rise as the population ages
(World Health Organization, 2011). In Australia, the prevalence of asthma among
individuals aged 55 years and over is approximately one in 10 (Australian Institute of
Health and Welfare, 2010), and the majority of deaths that are attributed to asthma
occur in older adults (Australian Centre for Asthma Monitoring, 2011). Asthma tends to
be more severe in older adults, and more so in those individuals who have had the
disease for a long period (Quadrelli & Roncoroni, 2001). Older adults with asthma are
more likely to report poorer general health and lower quality of life than older adults
without asthma (Adams et al., 2004; Enright, McClelland, Newman, Gottlieb, &
Lebowitz, 1999), and have a heightened risk of premature disability and death (Todo
Bom & Mota Pinto, 2009). There is a growing body of evidence to suggest that there
are many older adults living with undiagnosed asthma (Bellia et al., 2003; Dow et al.,
2001; Stupka & deShazo, 2009; Wilson, Appleton, Adams, & Ruffin, 2005). Recent
studies have demonstrated that, regardless of diagnosis, the experience of respiratory
symptoms in older adults is related to poorer quality of life (Evers, Jones, Caputi, &
Iverson, 2013b; Voll-Aanerud et al., 2010).
Older adults who have not received an asthma diagnosis tend to believe that asthma is
primarily a disease that affects children, and do not perceive that they could be
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susceptible to developing the disease (Andrews & Jones, 2009). The experience of
respiratory symptoms is often attributed to the normal aging process (Andrews &
Jones, 2009; Barua & O'Mahony, 2005), and those older adults with an asthma
diagnosis often fail to properly self-manage their symptoms (Enright, et al., 1999;
Stupka & deShazo, 2009). In addition, perceptions of symptom severity may
deteriorate with age (Connolly, Crowley, Charan, Nielson, & Vestal, 1992), some older
adults may struggle to properly use their asthma medication (Cousens, Goeman,
Douglass, & Jenkins, 2007), and some may not regard asthma as a chronic condition
(King & Hanania, 2010).
Recent reviews have recommended that governments and communities undertake
public health programs to raise community awareness of asthma amongst older adults,
enhance older adults’ understanding of asthma, and address commonly held
misperceptions (Evers, Jones, Caputi, & Iverson, 2013a; Jones, et al., 2011). While
there are several evidence-based frameworks available to structure health promotion
interventions, the social marketing framework has been particularly effective in health
promotion to increase knowledge of particular health issues and change targeted
health behaviours (Gordon, McDermott, Stead, & Angus, 2006; Randolph & Viswanath,
2004; Stead, Gordon, Angus, & McDermott, 2006). Importantly, social marketing
interventions have been shown to be successful in achieving health behaviour change
among older adult populations (Eadie & Cohen, 2007; Emery, Crump, & Hawkins, 2007;
John-Leader et al., 2008; Kruger, Zanjani, Murray, & Brown-Hughes, 2009; O'Brien &
Forrest, 2008; Penn et al., 2011; Watson, Tomar, Dodd, Logan, & Choi, 2009).
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The development of an asthma awareness campaign for older adults
A social marketing intervention was developed to increase community awareness of
asthma among older adults, and to encourage those with respiratory symptoms to
seek medical advice. The main aim of the intervention was to address the asthma
misperceptions of older adults, highlighting that respiratory symptoms are not a
normal part of ageing. The research followed the stages of social marketing: planning,
message and materials development, pretesting, implementation, and evaluation
(Weinreich, 2010). The findings of the first three stages of the research are detailed
elsewhere (Evers, et al., 2013b; Evers, Jones, Caputi, & Iverson, 2013c). The current
paper reports on the implementation and evaluation of the asthma social marketing
campaign. Health communication and behaviour change theories were utilised to
create a logic model for the campaign (Kaplan & Garrett, 2005; Slater, 2006). The logic
model (see Figure 6.1) describes: the rationale behind the intervention; inputs,
including resources available for the campaign; outputs, comprising of activities
undertaken during the campaign, and participation of various stakeholders; and finally,
target outcomes for the short-, medium-, and long-term as a result of the intervention.
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NEEDS/
RATIONALE
Higher asthma
mortality rates
and lower healthrelated quality of
life in older adults

INPUTS

PhD candidate
University academics
Expertise of peak
asthma organisation

Gaps in asthma
knowledge and
common
misperceptions

Asthma
promotion has
predominantly
been aimed at
children and/or
their caregivers at
the community
level

Government
research funding
Databases to recruit
participants e.g.
Electoral Roll
Evidence-base:
academic literature
and intervention
evaluations

OUTPUTS

ACTIVITIES
Develop community
asthma survey
Conduct formative
research survey
Develop messages and
materials
Conduct pre-testing focus
groups

OUTCOMES

PARTICIPATION
Collaboration
with partner:
peak asthma
organisation
Adults aged
55 years and
older

SHORT-TERM
Increase asthma
knowledge in the
intervention region
Change asthma
perceptions in the
intervention region
Create community
discussion about
asthma in the
intervention region

Develop campaign plan

Survey
respondents
and focus
group
participants

Implement campaign in
intervention region

Community
volunteers

Conduct process and
impact evaluations

Local media
outlets

Increase
informationseeking behaviours
in the intervention
region

Finalise campaign materials

Figure 6.1. The logic model behind the ‘Get Your Life Back’ campaign
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LONG-TERM
Change community
attitudes toward
asthma in older
people in the
intervention region
Improve selfmanagement of
respiratory
symptoms in the
intervention region
Provide peak
asthma
organisation with
an evidence-based
asthma awareness
campaign for older
adults

Initial formative research was carried out through a large-scale, population-based
survey of older adults (n = 4,066; response rate 46.8%) in the intervention and control
regions (Evers, et al., 2013b). In addition to questions on general health and asthma
knowledge, the survey was based on the elements of the Health Belief Model (Janz,
Champion, & Strecher, 2002): perceptions of susceptibility to, and severity of, asthma;
perceptions of benefits and barriers to visiting their doctor in relation to asthma
symptoms; the cues that encourage individuals to visit their doctor; and their
perceptions of self-efficacy in coping with the emotional and physical impacts of
asthma symptoms. The data indicated that older adults generally perceived asthma to
be a serious disease, although they tended to perceive that they were not highly
susceptible to developing it (Evers, et al., 2013b). Significant differences in general
health ratings and perceptions of susceptibility were found between those who had
recently experienced respiratory symptoms and those who had not; however, there
were no significant differences in asthma knowledge, perceived self-efficacy, and
perceived severity between those with and without an asthma diagnosis. Thus,
audience segmentation was based on these two variables: recent experience of
respiratory symptoms, and the presence or absence of an asthma diagnosis (Evers, et
al., 2013b). This created four distinct audience segments: Wheezers, Breathers,
Strugglers and Bloomers (see Table 6.1). For example, Strugglers were those
individuals who had recently experienced respiratory symptoms, but did not have an
asthma diagnosis. The target groups for campaign messages were those with
respiratory symptoms: Wheezers and Strugglers.

130

Table 6.1. Audience segmentation in the ‘Get Your Life Back’ campaign
Segment

Sample size
(n=3,757)*

Proportion of
population

Recent experience
of respiratory
symptoms

Ever received
an asthma
diagnosis

Wheezers

540

14.4%

YES

YES

Breathers

112

3.0%

NO

YES

Strugglers

1,303

34.8%

YES

NO

Bloomers

1,792

47.8%

NO

NO

*Sample from initial formative research (Evers, et al., 2013b)

The campaign messages encouraged active self-management of respiratory symptoms
so that breathing difficulties would no longer interfere with daily activities. Messages
emphasised that difficulty in breathing is not a normal part of getting older. Specific
messages for Wheezers and Strugglers were developed from survey data based on
each segment’s distinct asthma knowledge and perceptions. Wheezers were
encouraged to properly self-manage their asthma, and not ignore their symptoms.
Messages for Strugglers focused on asthma prevalence among older adults and the
key symptoms that, if present, could indicate asthma. Campaign materials directed
older adults experiencing respiratory symptoms to contact an asthma information line
or a website for more information on asthma, or to visit their doctor.
A design brief outlining the aims of the campaign, target audience, key messages, and
formats for campaign materials was given to three groups of designers. Each of these
groups created a set of campaign posters for testing with the target audience.
Consequently, three different campaign concepts were pre-tested with four focus
groups of older adults (n = 34) from the intervention region in order to determine the
elements of campaign materials that would most effectively engage and inform older
adults (Evers, et al., 2013c). The findings suggested that older adults preferred images
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of ordinary older people undertaking everyday activities that they could relate to, and
were more likely to engage with the materials when the campaign depicted a
grandparent/grandchild relationship. Focus group participants responded positively to
materials that compared two people with asthma to emphasise the positive impact of
controlled asthma self-management on quality of life. Older adults were interested in
learning new information about asthma prevalence and specific symptoms, preferred
materials that asked questions like “Could it be asthma?” and “Can you spot the
difference?”, and engaged most with the positive and empowering tagline “Get Your
Life Back” (Evers, et al., 2013c). The focus group findings directed the final design of
the ‘Get Your Life Back’ campaign materials. The formative research phase ensured
that the ‘Get Your Life Back’ campaign addressed the eight social marketing elements
(French & Blair-Stevens, 2007; National Social Marketing Centre, 2006). The
application of the elements to the formation of ‘Get Your Life Back’ is described in
Table 6.2.
Table 6.2. The eight social marketing elements in ‘Get your Life Back’
Consumer Orientation
Older adults from three regions were involved in various stages of the research from formative stages
through to implementation and final evaluation. Researchers considered the health needs of the target
audience, but more broadly concentrated on the determinants of quality of life in older adults.
Formative research highlighted that being healthy to enjoy time with their grandchildren and family was
highly valued, and could motivate older adults to take action and seek information.

Insight
It was important to gain insight into the asthma knowledge, perceptions, and health behaviours of older
adults in our target communities. Over 4000 individuals from three regions responded to the initial
large-scale formative research survey. The data demonstrated that almost half of the sample had
recently experienced breathlessness, and that this experience was a predictor of lower mood and
poorer health ratings (Evers, et al., 2013b). Furthermore, this formative research gave insight into
effective audience segmentation based on respiratory symptoms and asthma diagnosis. Subsequently,
34 older adults participated in focus groups to test campaign messages and materials (Evers, et. Al.,
2013c). This insight suggested that older adults respond best to positive and empowering health
promotion materials that include individuals and everyday situations that they can personally relate to.
Finally, more than 700 individuals from both intervention and control communities completed pre- and
post-campaign surveys as part of the evaluation of the intervention.
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Segmentation
The older adult population was segmented on the basis of two variables: recent experience of
respiratory symptoms, and the presence of an asthma diagnosis. These variables created four segments:
Wheezers, an asthma diagnosis and symptoms; Breathers, an asthma diagnosis, but no symptoms;
Strugglers, no asthma diagnosis, but have symptoms; and Bloomers, no diagnosis and no symptoms.
These segments had distinct differences in asthma knowledge and perceptions, general health ratings,
and frequency of visits to the doctor. Due to their recent experience of respiratory symptoms, Wheezers
and Strugglers were the main target of ‘Get Your Life Back’.

Marketing Mix

Product. For individuals with respiratory symptoms, the product was the ability to undertake activities
that would only be possible with improved respiratory health.
Price. The possibility of receiving a diagnosis could cause concern for Strugglers; there may also have
been a monetary cost for both target segments for medications needed to manage their respiratory
symptoms.
Place. Doctors and pharmacists, and the environments where they work, cafes, community and leisure
centres, libraries, shopping centres frequently visited by older adults were the key places in this
marketing mix.
Promotion. In addition to advertising on bus shelters and in public bathrooms, postcards were delivered
throughout the region. Promotion events were held in local shopping centres, and the campaign gained
media attention on local TV and radio.

Theory
The Health Belief Model was used in conjunction with the social marketing framework to better
understand the asthma perceptions of older adults and to determine how the campaign would best
encourage website visits, calls to the information line, and visits to the doctor to discuss respiratory
symptoms.

Behaviour
‘Get Your Life Back’ encouraged older adults with uncontrolled respiratory symptoms to seek further
information about asthma on the internet or by telephone, and promoted the discussion of their
respiratory symptoms with their doctor. In the future, this may lead to the adoption of appropriate selfmanagement behaviours.

Competition
All other local and national health promotion interventions conducted in the same timeframe competed
for older adults’ time and attention. Commercial advertising also competed with asthma awareness
promotion efforts. ‘Get Your Life Back’ attempted to stand out from the competition by incorporating
local images into the campaign materials, and by ensuring the placement of campaign materials was in
locations visited regularly and frequently by older adults.

Exchange
‘Get Your Life Back’ highlighted that respiratory symptoms are not normal and encouraged older adults
to take control of their health. The primary benefit offered to older adults with respiratory symptoms
was the ability to participate more fully in the activities they enjoy by controlling the symptoms that
may hinder their choices. In return, individuals had to be willing to give up their time to seek
information; incur potential costs to visit the doctor, and potentially experience psychological distress in
the instance of being diagnosed with asthma or another condition.

The primary objective of this paper is to describe the process and impact evaluations
of the ‘Get Your Life Back’ social marketing campaign, which aimed to increase
awareness of asthma in older adults and encourage action in those with respiratory
symptoms. Four measurable aims follow from this objective: They are to: (1) evaluate
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the implementation fidelity of the campaign; (2) describe campaign awareness,
message recall, and materials recognition; (3) measure change in asthma knowledge
and perceptions; and (4) measure actions undertaken by older adults as a result of the
campaign.
6.3.

Method

This study utilised a pretest-posttest control group design (Campbell & Stanley, 1963);
data were collected from the same individuals before and after the campaign
representing both the intervention and control regions. This design allowed changes in
the intervention region to be compared with changes in the control region, and
controlled for the main sources of internal invalidity (Campbell & Stanley, 1963). The
intervention and control regions were matched at baseline on demographic and socioeconomic variables; any existing differences were controlled for in the analyses.
Surveys with older adults from the control and intervention regions were conducted in
Summer 2012 (baseline) and again in Autumn 2012 (follow-up). Potential respondents
were initially selected at random from the mandatory Australian Electoral Roll in an
earlier phase of the research, and had then provided their details in order to
participate in future stages of the asthma research. Surveys were sent to the 1,104
individuals who had registered their interest: 467 individuals from the intervention
region and 637 from the control region. The chance to win a television was offered as
an incentive to complete both baseline and follow-up surveys. In addition to collecting
demographic information on the sample populations, the survey assessed baseline and
follow-up measures of asthma knowledge and risk perceptions, and exposure to the
asthma social marketing campaign messages and materials. Ten items were adapted
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from the Asthma Quality of Life Questionnaire (Marks, Dunn, & Woolcock, 1993);
these items assessed symptoms of breathlessness and mood over the previous four
weeks. Two items assessed perceived general health, and perceived health compared
to one year previous. Fifteen items were adapted from the Chicago Community
Asthma Survey to examine asthma knowledge (Grant et al., 1999). Two items assessed
perceptions of asthma susceptibility and severity, and one item assessed whether the
individual had ever received an asthma diagnosis from a doctor or nurse. In order to
compare to the follow-up data after the intervention, respondents were also asked at
baseline whether they had noticed any asthma promotion activities in their
community; if they answered that they had seen asthma promotion, respondents then
stated the main messages they recalled, and specified the locations where they had
seen the promotional materials. The follow-up survey included all the baseline survey
items, plus items on materials recognition and actions undertaken as a result of the
asthma promotion activities.
‘Get Your Life Back’ was implemented in several stages, beginning with the campaign
launch in February 2012. A media brief was prepared and delivered to the six main
local media outlets (one television station, two newspapers, and three radio stations)
immediately prior to the campaign launch. A widely watched local television station
aired a story in prime time on the launch of the ‘Get Your Life Back’ campaign. Two
local radio stations also covered the launch.
The initial dissemination of posters and postcards took 12 volunteers approximately
two weeks to reach 115 locations including community centres, pharmacies, cafes,
leisure centres, and grocery stores across the region. Volunteers were given a briefing,
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and provided with detailed information about locations for delivery. In addition,
materials were delivered to the local association of general practitioners for
distribution to doctors’ waiting rooms and medical centres, and to librarians for
placement within community libraries. Twenty bus shelter advertisements were placed
along a busy free bus route in the city centre, and two large freestanding
advertisements were placed in two shopping centres (four advertisements in total) for
the duration of the campaign. Additionally, 47 advertisements with takeaway
information cards were placed in public bathrooms in 10 clubs and shopping centres
across the region. Tracking data was collected during the implementation phase to
maintain a record of the number of materials distributed to each location. Volunteers
who disseminated the materials recorded which materials were placed in each
location, and whether particular locations refused participation.
Several strategies were implemented during the 3-month campaign period to maintain
interest in the campaign. At the end of the first month, almost 90,000 campaign
postcards were delivered to private letterboxes; one to every household in the region.
There were two one-day stalls held in large shopping centres manned by researchers
and volunteers to provide asthma information to the public. At the start of the third
month, there was another media release on asthma.
The sources of evaluation data are summarised in Table 6.3. The process evaluation
data were derived from campaign implementation records as well as the components
of the baseline and follow-up surveys that assessed recall of asthma promotion. Data
from the surveys provided impact evaluation measures of message recall, materials
recognition, changes in asthma knowledge and perceptions, and actions undertaken as
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a result of the ‘Get Your Life Back’ campaign. In addition to the survey data, the peak
asthma organisation provided de-identified databases with call data to determine the
impact of the campaign on calls from older adults in the intervention region. Activity
on the ‘Get Your Life Back’ campaign webpage was recorded with Google Analytics.
Table 6.3. Process and impact evaluation methods for ‘Get Your Life Back’
Process and Impact Evaluation Methods for ‘Get Your Life Back’
Process Evaluation
•
•

•

Implementation fidelity
o Description of the extent to which the campaign was carried out as planned,
including materials distribution and media exposure
Exposure to older adults
o The proportion of surveyed older adults that were exposed to campaign
messages and materials
Environmental factors
o External factors that assisted and/or hindered the success of campaign
implementation, including weather, competing news stories, and other
interventions aimed at older adults

Impact Evaluation
•

•
•

•

•
•
•

Campaign recognition and message recall
o Follow-up survey questions on asthma promotion recall, specific message
recall, location of campaign materials, materials recognition, and
perceptions of who was the target audience of the asthma messages
Change in asthma knowledge
o Baseline and follow-up survey questions on asthma knowledge, including
specific symptoms and triggers
Change in perceptions of susceptibility to and severity of asthma (survey)
o Baseline and follow-up survey questions on perceptions of susceptibility to,
and severity of, asthma
Calls to an asthma information line
o Number of calls to the peak asthma organisation during the campaign,
compared to periods immediately before and after, and compared to the
same 3-month period the year before
Visits to the ‘Get Your Life Back’ campaign webpage
o Number of website visits during the campaign period and length of time
spent on the site
Visits to the doctor or other health professionals
o Self-report from follow-up survey
Other behaviours resulting from the campaign
o Self-reported discussions about asthma as a result of the campaign from the
follow-up survey
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6.4.

Results

Implementation Fidelity
Table 6.4 compares the planned campaign activities with the activities that actually
eventuated during the implementation of ‘Get Your Life Back’. There were 479 posters
and approximately 9,000 postcards distributed in 115 locations across the region. In
addition, 89,785 ‘Get Your Life Back’ postcards were delivered to all households in the
region. Twenty bus shelter advertisements were placed along a bus route in the city
centre, 47 advertisements in public bathrooms were displayed in 10 locations, and
1,170 takeaway cards were taken from the cardholders on the advertisements. There
were nine news stories across local media channels during the three-month campaign
period.
Table 6.4. Planned versus actual campaign activities
Activity
Posters in public areas
Postcards in public areas
Postcard delivery to mailboxes
Bus shelter advertising
Advertising in public bathrooms
Takeaway business card advertising in bathrooms
Freestanding adverts in shopping centres
Media exposure
Television
Radio
Newspapers
Internet
Manned stalls in shopping centres
Newsletters
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Planned
500 posters in
126 locations
20,000 postcards
≈ 90,000 postcards
20 posters
47 posters in
10 locations
4 posters

Actual
479 posters in
115 locations
≈ 9,000 postcards
89,785 postcards
20 posters
47 posters in
10 locations
1,170 cards
4 posters

Planned for as
much exposure as
possible; Especially
at the launch
2 days
Any relevant

1 news story
4 stories
2 stories
2 stories
2 days
2 newsletters

Baseline and Follow-up Surveys
Seven hundred and ten respondents aged 55 years and older completed both baseline
and follow-up surveys (Table 6.5); this sample equated to a 66.4% response rate,
accounting for “Returned to Senders” and ineligible responses. There were 316
respondents from the intervention region, and 394 from the control region. A higher
proportion of female respondents (57.3%) than expected completed the surveys. The
average age of respondents was 67.7 years (SD = 8.3); ages ranged from 55 to 95
years. Almost one-fifth (18.6%) responded that they had been diagnosed with asthma,
which is comparable to other older adult samples e.g. (Abramson, Matheson,
Wharton, Sim, & Walters, 2002). Differences in campaign awareness, message recall,
materials recognition, and actions undertaken as a result of the campaign were
measured using McNemar’s and chi-square tests. Changes in asthma knowledge and
perceptions were examined using two-way mixed design analysis of variance (ANOVA).
ANOVAs examined differences between groups for: the intervention and control
region; those who reported seeing asthma promotion activities and those who did not;
and the four audience segments.
Table 6.5. Descriptive statistics of respondent demographics
Pre-campaign
n (%)
Region
Respondents
Sex
Male
Female
Age
Mean
SD
Range

Post-campaign
n (%)

Intervention
357 (44.2)

Control
451 (55.8)

TOTAL
808 (100)

Intervention
316 (44.5)

Control
394 (55.5)

TOTAL
710 (100)

167 (46.8)
190 (53.2)

185 (41.0)
266 (59.0)

352 (43.6)
456 (56.4)

143 (45.3)
173 (54.7)

160 (40.6)
234 (59.4)

303 (42.7)
407 (57.3)

67.0
8.0
55-88

67.6
8.7
55-96

67.3
8.4
55-96

67.5
7.9
55-89

67.9
8.6
55-95

67.7
8.3
55-95
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Cultural diversity
Born overseas
Other language
ATSI
Asthma diagnosis
(ever)

103 (28.9)*
19 (5.3)
3 (0.8)

54 (12.0)*
16 (3.6)
4 (0.9)

157 (19.4)
35 (4.3)
7 (0.9)

92 (29.1)*
17 (5.4)
3 (1.0)

45 (11.4)*
11 (2.8)
3 (0.8)

131 (15.5)
28 (3.9)
6 (0.9)

71 (19.9)

98 (21.7)

169 (20.9)

56 (17.7)

76 (19.3)

132 (18.6)

Chi-square differences in regions * p < .001

The proportion of each segment represented in the follow-up sample differed from the
wider target audience population, χ2(3, N = 696) = 8.77, p = .032 (see Table 6.1 & Table
6.6). The target segments, Wheezers (13.8%) and Strugglers (33.5%) accounted for
almost half (47.3%) of the sample; this proportion is slightly less than the expected
49.2% from the formative research sample of older adults (Evers, et al., 2013b).
Table 6.6. Descriptive statistics of the audience segments
SEGMENTS

Pre-campaign survey (n = 808)

Post-campaign survey (n = 710)

n

%

n

%

Wheezers

119

14.7 (15.0)

96

13.5 (13.8)

Breathers

48

5.9 (6.0)

34

4.8 (4.9)

Strugglers

268

33.2 (33.7)

233

32.8 (33.5)

Bloomers

360

44.6 (45.3)

333

46.9 (47.8)

13

1.6 (0)

14

2.0 (0)

Missing

Campaign Awareness
Almost one-fifth (18.5%; n = 58) of respondents in the intervention region stated that
they saw asthma promotion materials during the campaign period. McNemar’s tests
were conducted to examine whether the number of individuals who saw asthma
promotion activities increased from pre- to post-test, in both the intervention and
control regions. The test showed a significant increase in campaign awareness in the
intervention region (p < .001); a significantly larger proportion of respondents reported
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that they had seen asthma promotion in their community at post-test (18.4%; n = 57)
compared to pre-test (7.8%; n = 24). Comparatively, there was no increase in the
control region in respondents reporting having seen asthma promotion from pre-test
(11.1%; n = 43) to post-test (13.2%; n = 51) (p = .322). Across both communities, a
significantly greater proportion of Wheezers (25.8%; n = 25) noticed asthma messages
in their communities than any other segment (Breathers: 12.2%, n = 5; Strugglers:
12.6%, n = 29; Bloomers: 15.0%, n = 49), χ2(3, N = 695) = 9.72, p = .021.
Message Recall
Individuals in the intervention region who reported seeing the campaign (n = 58)
recalled messages to differing extents; almost half (47.4%; n = 27) recalled that
“Shortness of breath is not a normal part of getting older”, and almost a quarter
(24.6%; n = 14) recalled that “1 in 10 older Australians have asthma”. Some individuals
recalled the campaign slogans “Get Your Life Back” (50.9%; n = 29) and “Could it be
asthma?” (35.1%; n = 20). Only small proportions recalled our decoy messages: 5.3% (n
= 3) recalled that “You can only get asthma as an adult if you had it as a child” and
3.5% (n = 2) responded that they heard “More men get asthma than women”. The
proportion in the intervention region (50.9%; n = 29) that recalled the “Get Your Life
Back” message was significantly higher than the control region (31.4%; n = 16), χ2(1, N
= 108) = 4.21, p = .040. Greater proportions of the two segments of individuals with an
asthma diagnosis (Wheezers: 42.4% and Breathers: 50.0%) recalled the message that
one in ten older Australians have asthma than the other two segments (Strugglers:
17.4% and Bloomers: 14.5%), χ2(3, N = 145) = 12.10, p = .007.
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Materials Recognition
The proportion of respondents in the intervention region that recalled seeing the “This
is not a two-man job” poster, χ2(1, N = 156) = 13.92, p < .000, the “This is not Mount
Everest” poster, χ2(1, N = 154) = 9.93, p = .002, and the Get Your Life Back postcard
delivered to every household throughout the intervention region, χ2(1, N = 154) =
4.44, p = .035, was significantly higher than in the control region. There were no
significant differences in materials recognition of the other posters between the two
regions.
Location of Messages and Materials
A significantly higher proportion of respondents in the intervention region recalled
seeing asthma messages on bus shelters (12.3% vs. 2.0%), χ2(1, N = 108) = 4.18, p =
.041 and in other locations (for example, in public bathrooms and on television) (32.1%
vs. 16.0%), χ2(1, N = 108) = 3.72, p = .054, than the control region. The proportion of
respondents in the control region that saw asthma messages in pharmacies (51.0% vs.
21.1%), χ2(1, N = 108) = 10.57, p = .001, and doctors’ surgeries or medical centres
(74.5% vs. 49.1%), χ2(1, N = 108) = 7.30, p = .007, was significantly higher than the
intervention region.
Asthma Perceptions
Results indicated that there were no changes in asthma perceptions as a result of the
‘Get Your Life Back’ campaign. Two-way mixed design ANOVAs were used to compare
perceptions of susceptibility to, and severity of, asthma between the intervention and
control regions before and after the asthma intervention. Results indicated that there
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was no significant change in perceptions of susceptibility to asthma, F(1,689) = 0.64, p
= .425, or in perceptions of asthma severity, F(1,690) = 0.05, p = .817, following the
intervention in either region. Perceptions of susceptibility to asthma, F(1,309) = 0.86, p
= .353, and perceptions of asthma severity, F(1,309) = 0.23, p = .634, did not change
significantly among those who had seen asthma promotion activities compared to
those that had not seen any asthma promotion in the intervention region. There were
also no differences between the segments from pre- to post-test in asthma
susceptibility perceptions, F(3,678) = 0.62, p = .277, or asthma severity perceptions,
F(3,679) = 0.46, p = .713.
Asthma Knowledge
There were no changes in asthma knowledge from pre- to post-test. Two-way mixed
design ANOVAs were used to compare knowledge of asthma symptoms and triggers
between the intervention and control regions before and after the asthma
intervention. Results indicated that there was no significant change in the knowledge
of asthma symptoms, F(1,676) = 2.93, p = .088, or asthma triggers, F(1,678) = 0.96, p =
.327, following the intervention in either region. Knowledge that specific symptoms
indicated asthma did not increase over time in either region: shortness of breath,
F(1,686) = 1.60, p = .206; tightness in the chest, F(1,680) = 1.41, p = .235; and wheezing
after exercise, F(1,682) = 1.91, p = .167. Knowledge that a cough at night could indicate
asthma increased slightly, but significantly, in the control region, F(1,680) = 3.99, p =
.046. There were no differences in knowledge of asthma symptoms, F(1,304) = 0.03, p
= .863, or triggers, F(1,306) = 0.05, p = .818, between those who had and had not seen
asthma promotion activities in the intervention region from pre- to post-test. There
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were no segment differences in the knowledge of symptoms, F(3,667) = 0.88, p = .449,
or triggers, F(3,669) = 0.40, p = .751, following the intervention. Significant differences
in knowledge levels were found when testing these groups at post-test only; the
symptom knowledge of those who reported seeing asthma promotion activity in the
intervention region was significantly higher than those who did not see any asthma
promotion, F(1,309) = 19.81, p = .001, and the trigger knowledge of those who had
seen asthma promotion activities was also higher than those who had not seen any
promotional activities, F(1,309) = 11.83, p = .010.
Actions Undertaken as a Result of the Campaign
The number of calls to an asthma information line from older adults in the intervention
region increased during the campaign, compared to the same period the year before,
the three-month period before and the three-month period following the campaign
(Table 6.7). The proportion of calls from older adults also increased during the
campaign period. Statistical analyses on these data were not possible due to the small
number of calls.
Table 6.7. Summary of calls to the asthma information line
Calls
Intervention
region
Older adults
(50yrs+)
- Diagnosis
- No diagnosis
- Unknown

One Year Prior

Period Before

CAMPAIGN

Period After

8

9

29

13

4
2
0
2

2
2
0
0

17
6
6
5

2
2
0
0
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There were 76 unique visits to the campaign webpage, 180 visits in total, during the
campaign. The average time spent on the webpage was 47 seconds, compared to the
average of 32 seconds across the entire site of the peak asthma organisation.
The audience segments differed significantly in their actions following the campaign.
The target segments, Wheezers and Strugglers, reported a visit to a health professional
significantly more than the non-target segments, χ2(1, N = 145) = 15.19, p < .001, while
the two non-target segments, Breathers and Bloomers, reported taking no action
significantly more than the target segments, χ2(1, N = 145) = 6.91, p = .009.
Specifically, a greater proportion of Wheezers (27.3%) and to a lesser extent Strugglers
(14.0%) reported seeing a health professional as a result of the campaign, compared to
no Bloomers or Breathers, χ2(3, N = 145) = 18.76, p < .001.
6.5.

Discussion

To our knowledge, this is the first study to develop, implement and evaluate a theorybased social marketing campaign to address asthma knowledge and perceptions in
older adults. The intervention had a modest impact in the target community; this
occurred despite the short duration of the campaign.
The majority of campaign activities were carried out as planned. While there were
locations, including some cafes and pharmacies, that declined to participate in the
campaign, other unplanned locations were added to the distribution list during
implementation. The number of postcards required for the campaign was
overestimated; thus more than half of the postcards remained undistributed. The
takeaway information cards alongside the bathroom advertisements were unplanned,
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so there was no estimation of the number that would be taken. The plan for the
campaign was to elicit as much local media coverage as possible for the launch, and
then sporadically during the campaign to maintain the interest of older adults. The
campaign launch gained local television and radio coverage, although it was difficult to
attract media interest during the campaign. Media coverage at different points in the
campaign was connected with spikes in activity on the campaign webpage and calls to
the asthma information line.
Campaign awareness, message recall and materials recognition
The proportion of respondents in the intervention region that reported seeing the ‘Get
Your Life Back’ campaign (18.5%) was comparable to other community-level
campaigns targeting older adults: 17.4%-19.4% (n = 135-150) recalled a healthy eating
and physical activity campaign in Alberta, Canada (Berry et al., 2009); and 25% (n = 34)
recalled seeing chronic obstructive pulmonary disease campaign posters in Salford, UK
(José, Roberts, & Bakerly, 2010). National campaigns and those that utilised
advertising in mass media gained higher levels of exposure and consequently, higher
levels of campaign awareness, than ‘Get Your Life Back’: recall of a US diabetes
campaign ranged from 30% of the general public to 58% of those with diabetes
(Gallivan, Lising, Ammary, & Greenberg, 2007); in Alberta, Canada, recall of a back pain
campaign increased from 31.9%-49.2% over the three years of the campaign (Gross et
al., 2010); and recall of a four-year physical activity campaign in New Zealand
increased from 30% to 57% during the campaign (Bauman et al., 2003). As expected, a
greater proportion of individuals in the intervention region responded that they
recalled asthma promotion in their community compared to the control region.
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Furthermore, the segmentation utilised in ‘Get Your Life Back’ was successful in
identifying and reaching particular older adults; Wheezers noticed campaign materials
significantly more than the other three segments. Not surprisingly, the main slogan of
the campaign, ‘Get Your Life Back’, was recalled significantly more by those in the
intervention region than in the control region. In terms of location, campaign materials
were more likely to be recognised in the intervention region in specific locations such
as bus shelters and in public bathrooms. Existing asthma promotion in the control
region meant that recognition of promotional materials in pharmacies and medical
centres was unexpectedly higher than in the intervention region.
Asthma perceptions and knowledge
There were no significant changes in asthma perceptions or knowledge in the
intervention community from pre- to post-test. The increase in knowledge of asthma
symptoms in the control community at post-test was negligible, corresponding to the
same average number of correct answers at both baseline and follow-up, and there
was no significant change in knowledge of asthma triggers. At post-test in the
intervention region, the asthma knowledge of symptoms and triggers of those who
had seen the campaign was significantly higher than those who did not recall seeing
any asthma promotion. However, this result could indicate that individuals with higher
knowledge are more likely to notice asthma promotion messages, rather than as a
result of the direct impact of campaign activities.
The control region had existing asthma outreach programs conducted by the state
peak asthma organisation targeting other groups. These programs had been running
since 2003, and included: one hour face-to-face training for school staff, covering the
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signs and symptoms of asthma, medications, asthma management in the school
environment, and asthma first aid; nationally certified three hour face-to-face
Emergency Asthma Management training to childcare staff to address the above
aspects in greater depth; and asthma hardcopy resource provision to health
professional settings such as hospitals and doctors’ clinics upon request. While these
programs did not directly target older adults, individuals over 55 years could have
been exposed to these activities, which could have contributed to the increase in
asthma knowledge in the control region. In the same period, the intervention region
received regular education sessions from peak asthma organisations directed at school
staff, staff at aged care facilities, and community groups. These sessions were part of a
state-wide asthma management program, and were also received by parts of the
control region.
Actions as a result of the campaign
The behavioural outcomes of the campaign give support to the segmentation of the
older adult audience by recent experience of respiratory symptoms and asthma
diagnosis; the target segments were more likely to take action and visit a health
professional, while the non-target segments were more likely to take no action. There
were also notable differences between the two target segments: Wheezers were more
likely to take action than Strugglers, as they already had an asthma diagnosis.
Furthermore, Wheezers may have perceived asthma promotion materials as more
relevant, and may therefore be more likely to make attempts to take control of their
respiratory symptoms. Importantly, almost a quarter of the Wheezers and more than
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10% of Strugglers who saw ‘Get Your Life Back’ reported visiting their doctor as a result
of seeing the campaign.
Most webpage activity and calls to the information line occurred in the two weeks
following the campaign launch, and then tapered off over time. Similar to another
community intervention (Jedele & Ismail, 2010), there were spikes in calls and website
hits when the campaign attracted media attention. However, the initial level of
interest and campaign activity was difficult to maintain due to lack of human resources
and budget constraints (i.e. unable to produce advertisements for local television and
radio stations).
Strengths and Limitations
A key strength of this study was the longitudinal design of the evaluation; this design
allowed for a comparison between the intervention region and a control region, and
enabled an assessment of the effects of the campaign. In addition, all elements of
social marketing were considered in the development of the ‘Get Your Life Back’
campaign, unlike many interventions cited in reviews of social marketing campaign
effectiveness (Gordon, et al., 2006; Stead, et al., 2006). Segmentation of older adults
on the basis of asthma diagnosis and recent experience of breathlessness appeared
effective, as there were significant differences in the outcomes for the different
segments. Wheezers were the most likely to take notice of campaign activities, and
both target segments – Wheezers and Strugglers – were more likely to visit a health
professional as a result of engaging with ‘Get Your Life Back’. The non-target segments
of older adults – Breathers and Bloomers – were more likely to report taking no action
after seeing the campaign. Another strength of the campaign was the use of
149

community volunteers; they were well utilised during the implementation period
following the campaign launch. Through word of mouth, and expressions of interest
during earlier phases of research, community members were recruited to disseminate
the campaign materials around the intervention region.
There were limitations worth noting. First, the scales utilised to measure asthma
knowledge and perceptions may not have been sensitive enough to detect small
changes. Perceptions of susceptibility and severity were each examined by a single
item, while the adapted asthma knowledge scale may not have detected differences
because average scores were quite high at baseline, thereby creating a ceiling effect.
More likely however, the lack of significant change in asthma perceptions and
knowledge could be explained by limited exposure of older adults to ‘Get Your Life
Back’. Modest exposure of the campaign to older adults largely resulted from the
limited use of mass media and the short duration of the campaign. The utilisation of
mass media channels such as television and radio over an extended time would
increase the frequency of message delivery and, consequently, the opportunity for
older adults to engage with the campaign and take action. Further, due to the short
duration and resource constraints, there was no audit of the poster and postcard
locations during the three months to check that the materials were still visible.
Anecdotally, two organisations involved with the campaign may not have disseminated
the materials as specified in the plan. In terms of the comparison between regions,
the evaluation could not account for the effects of existing asthma programs.
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6.6.

Conclusion and Lessons Learned

A community-level social marketing campaign was implemented to encourage older
adults with recent respiratory symptoms to visit their doctor, call a dedicated asthma
information line, and/or visit a campaign website for more asthma information. While
the campaign was relatively small in terms of duration and resources, it resulted in
some behaviour change in the target audience. ‘Get Your Life Back’ effectively
increased calls to an asthma information line, and prompted older adults who had
recently experienced respiratory symptoms to visit their doctor. The campaign may
have initiated greater levels of information seeking behaviours among older adults had
the campaign been carried out for a longer period of time, and utilised local mass
media outlets such as radio and television as part of the advertising strategy.
Six key recommendations are made on the basis of the ‘Get Your Life Back’ evaluation
(Table 6.8). Health promoters interested in the development of asthma awareness
campaigns targeting older adults should carefully consider: the segmentation of their
target audience, the planned duration of campaign activities, the number of resources
necessary to adequately audit campaign implementation, strategies to raise awareness
among health professionals in addition to the target audience, the use of community
partnerships to strengthen the impacts of the campaign, and the utilisation of mass
media to ensure maximum exposure of older adults to campaign messages. Effective
interventions to increase asthma awareness and improve self-management of
respiratory symptoms in older adults could result from the incorporation of these
specific strategies in addition to the utilisation of social marketing techniques.
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Table 6.8. Lessons learned from ‘Get Your Life Back’
Recommendations for asthma awareness interventions to older adults
1. Segment the audience on the basis of experience of breathlessness and asthma diagnosis
2. Plan for the campaign duration to be longer than three months in order to maximise
engagement with target segments
3. Audit the locations of the campaign materials during the intervention period to ensure
messages reach older adults
4. Raise awareness of the campaign for health professionals that are directly impacted by the
intended behavioural outcomes for older adults
5. Form partnerships within the community, and utilise community volunteers
6. Utilise wide-reaching forms of mass media (e.g. television and radio), both paid and
unpaid, to maximise campaign reach and exposure to target segments

A small-scale asthma awareness social marketing campaign targeting older adults in a
regional Australian community increased the number of calls to an asthma information
line and initiated visits to a campaign website. After just three months, the campaign
achieved levels of recognition comparable to other interventions of a similar size and
scope (Berry, et al., 2009; José, et al., 2010). Importantly, the target segments engaged
with ‘Get Your Life Back’, and were more likely to take action as a result of the
campaign compared to the non-target audience segments. This was the first study to
demonstrate the effectiveness of this segmentation strategy in the promotion of
respiratory symptom control to older adults. The ‘Get Your Life Back’ campaign could
be modified, tailored to the specific needs of other older adult audiences, and
conducted in communities around Australia. The intervention could also be expanded
and provided on a wider-scale at the state or national level. In addition, new formative
research could be undertaken to modify the intervention for application to other
chronic diseases such as diabetes, hypertension, and arthritis in order to address
misperceptions, increase knowledge and initiate information-seeking behaviours.
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Though ‘Get Your Life Back’ achieved only modest changes in asthma knowledge in the
intervention region, future interventions that ensure more frequent exposure to
relevant campaign messages over an extended period of time could expect to observe
changes in knowledge and perceptions of a particular health issue. These changes in
knowledge and perceptions should lead to changes in health behaviours and, in the
longer-term, improved health outcomes for older adults. Future health promotion
activities directed at older adults should apply the recommendations from this
evaluation, and extend the findings of this research to other chronic diseases and
other communities.
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CHAPTER 7. SUMMARY AND CONCLUSION
This final chapter encapsulates the findings from the two literature reviews (Chapters
2 and 3) and three empirical studies (Chapters 4 to 6). A discussion of the research
limitations follows, alongside recommendations for future research and conclusions
resulting from the empirical findings.
7.1.

Discussion

The overall aims of this doctoral thesis were to develop, implement and evaluate a
community-level asthma social marketing campaign targeting older adults aged 55
years and over, and to determine its effect on the awareness, knowledge, and
perceptions of asthma among older community members. In accordance with the
stages of social marketing (Weinreich, 2010), five research stages were carried out to
achieve these goals.
The first aim of the research was to conduct literature reviews to examine evaluations
of a) asthma awareness interventions and b) social marketing interventions directed at
older adults. The first review examined asthma in older adults to build upon past
studies that have concluded that older adults are an important target group for
asthma-focused health promotion (Jones et al., 2011; Wilson, Appleton, Adams, &
Ruffin, 2005). Despite the high disease burden and asthma mortality (Australian Centre
for Asthma Monitoring, 2011; Australian Institute of Health and Welfare, 2010; Masoli,
Fabian, Holt, & Beasley, 2004; Oğuztürk et al., 2005), there have been no asthma
interventions reported in the literature that specifically targeted communities of older
adults. Targeted interventions need to be developed to: address common
158

misperceptions, raise community awareness that asthma can develop in later years,
and convey that the experience of respiratory symptoms is not a normal part of
ageing. The development of a pilot asthma awareness intervention based on the social
marketing framework was proposed due to the success of previous health promotion
interventions utilising the framework. Based on the review findings, the intervention
should have two primary objectives: to identify cases of undiagnosed asthma (Jones, et
al., 2011; Stupka & deShazo, 2009; Wilson, et al., 2005); and to encourage individuals
to manage their respiratory symptoms, whether or not they have an asthma diagnosis
(Cousens, Goeman, Douglass, & Jenkins, 2007; Dow et al., 2001; Enright, McClelland,
Newman, Gottlieb, & Lebowitz, 1999; Gibson, McDonald, & Marks, 2010). Importantly,
the impact of a pilot intervention must be evaluated (Abraham, Kok, Schaalma, &
Luszczynska, 2011); key outcomes could include increased asthma knowledge,
changed asthma perceptions and, in the longer term, improved respiratory health and
quality of life of older people in the target community.
Following the first literature review, the next stage of research involved a review of
past social marketing health interventions to determine factors that contribute to
successful interventions for older adult audiences. Reviews exist on health promotion
to older adults in general (Lis, Reichert, Cosack, Billings, & Brown, 2008; National
Ageing Research Institute, 2004; Windle et al., 2003), however, there has not been a
review on the effectiveness of social marketing health interventions directed at older
adults. All 19 reviewed interventions achieved some level of success in attaining
targeted health objectives for older adults; outcomes ranged from awareness of
campaign messages and higher knowledge of health issues to increased intention to
159

undertake target health behaviour and actual behavioural change. The key lessons
learned from the studies centred on segmentation, message development and
content, and behavioural outcomes. From these lessons, two broad recommendations
for social marketing interventions were that: health messages for defined segments of
older adult audiences must be specific, positive, and relevant; and the promotion of
health messages should be conducted by individuals and groups that are both wellknown to and trusted by older adults. While this review had a specific social marketing
focus, the findings support broader European guidelines for health promotion to older
adults (Lis, et al., 2008; Windle, et al., 2003).
The second research aim was to identify gaps in asthma knowledge and to measure
asthma perceptions of older adults in the intervention and control communities.
Almost half of the sample had experienced symptoms of breathlessness in the past
four weeks; this proportion was higher than other than found in other studies with
comparable populations (Abramson, Matheson, Wharton, Sim, & Walters, 2002; Dow,
et al., 2001). Those individuals who had recently experienced respiratory symptoms
had significantly worse health and mood ratings than those without recent respiratory
symptoms. In support of previous research (Andrews & Jones, 2009), older adults in
the current study reported low perceived susceptibility to developing asthma. The
sample demonstrated poor knowledge of key asthma symptoms including shortness of
breath, tightness in the chest and a cough at night. There was a general lack of asthma
awareness in this age group, in terms of both asthma knowledge and perceptions of
susceptibility to the disease. For those with undiagnosed asthma, this could result in
not seeking medical help, and consequently, a reduced health-related quality of life.
160

The findings also suggested that the majority of older adults with an asthma diagnosis
do not properly manage their symptoms; this supports research that has found that
older diagnosed adults have untreated or undertreated asthma (Byles, 2005; Cousens,
et al., 2007). As a result, older adults need to be made aware of key symptoms and the
prevalence of asthma in the older adult population, and be empowered to take control
of their respiratory health.
Importantly, it was found that the older adult population could be segmented into
meaningful groups on the basis of recent experience of breathlessness and asthma
diagnosis; the four segments that arose from these two variables were Wheezers,
Breathers, Strugglers, and Bloomers. This was the first study to segment older adults
according to their respiratory symptoms, based on differences in asthma knowledge,
perceptions and health. Specifically, the segments differed significantly by their:
perceptions of susceptibility to, and severity of, asthma; perceived self-efficacy;
asthma knowledge; general health; and mood. The two target segments, Wheezers
and Strugglers, require distinct health messages based on their different asthma
perceptions and knowledge. Wheezers know they have asthma, but do not properly
manage the condition; messages targeting Wheezers should highlight that they do not
have to live with respiratory symptoms that they can control. Messages to Strugglers,
those who have respiratory symptoms but no asthma diagnosis, should centre on
asthma awareness and encourage information-seeking behaviours.
The third aim of the research was to develop design concepts for an intervention, and
to pre-test these concepts with older adults from the target audience to finalise
campaign materials. Three interesting themes emerged from the focus group data.
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Firstly, older adults who had recently experienced shortness of breath, but did not
have an asthma diagnosis (Strugglers), did not perceive that messages about asthma
were relevant to their own health. The formative data showed that the two target
audience segments required distinct messages due to their different asthma
knowledge and perceptions and, therefore, needed separate designs for health
promotion materials. Secondly, older adults without an asthma diagnosis were more
likely to engage with messages focused on specific symptoms that they have
personally experienced. This phenomenon is supported by research and theory that
indicates that individuals attend more (Roser, 1990), and are more likely to change
their health attitudes and behaviours (Petty & Cacioppo, 1986), when messages are
perceived as relevant. Thirdly, older adults engaged more with health promotion
materials when they could relate to the people in campaign images. This familiarity
occurred when there were images of people of the same gender, age and race, as well
as when the image depicted relationships with which they had an emotional link.
Specifically, the depictions of the relationship between grandparents and
grandchildren resonated particularly well in this study; this supports research that has
demonstrated that messages that are emotionally meaningful are preferred, and are
recalled more easily, by older adults (Fung & Carstensen, 2003).
The fourth stage of research was to implement the ‘Get Your Life Back’ social
marketing intervention, and to collect process evaluation data during the campaign
period. Actual campaign activities were carried out according to plan; with the
exception of the postcards, all campaign materials were disseminated as planned. The
majority of materials were placed in the community, and detailed records were
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maintained detailing all campaign activity. The distribution of campaign posters
around the community by staff and volunteers took a few weeks, which was longer
than expected. Further, there was no systematic audit of the campaign posters during
the three-month campaign. The distribution timing and audit limitations were due to
the limited number of individuals available during the campaign period. In this way, it
is important to plan for staff and volunteers to be available at key times during the
campaign, especially in the lead-up to the launch, for the first week, and then at
specified times to audit campaign materials and activity.
The fifth and final research stage was to evaluate the impact of ‘Get Your Life Back’ by
comparing outcomes measures to a control community utilising pre- and postintervention data. The integrated evaluation was an important part of the
intervention; it was imperative to incorporate an evaluation in response to criticism
that social marketing interventions, and health promotion interventions more broadly,
do not evaluate adequately or at all (Abraham, et al., 2011; Goodstadt et al., 2001;
Grier & Bryant, 2005). While the campaign was relatively small, it resulted in behaviour
and knowledge change in the target audience. The target segments, Wheezers and
Strugglers, had better message recall and were more likely to report having taken
action to control their respiratory symptoms. ‘Get Your Life Back’ effectively increased
calls from the target audience to an asthma information line, and also prompted older
adults who had recently experienced respiratory symptoms to visit their doctor. There
were six key recommendations made on the basis of the ‘Get Your Life Back’
evaluation. Health promoters interested in the development of asthma awareness
campaigns targeting older adults should consider: the segmentation of their target
163

audience on the basis of asthma diagnosis and experience of respiratory symptoms;
the duration of the intervention required to initiate behavioural change; the resources
necessary to adequately audit campaign implementation; the implementation of
strategies to raise awareness among health professionals in addition to the target
audience; the use of community partnerships to strengthen the impacts of the
campaign; and the utilisation of paid and unpaid mass media to increase the exposure
of older adults to campaign messages. These recommendations are based on a social
marketing perspective and detail the specific lessons learned from the ‘Get Your Life
Back’ campaign.
7.2.

Research Limitations

A key limitation associated with the literature searches was that many published
papers did not report particular details about the study in the intervention evaluation.
This sometimes resulted in studies being excluded because the detail provided did not
fulfil all the inclusion criteria; these studies may have been appropriate additions to
the reviews, and may have provided additional insights into asthma and health
promotion to older adults. Furthermore, the included papers may not have provided
detail on all elements of the interventions; this makes it difficult to attribute the
success or failure of interventions to particular strategies, and to ascertain which
combination of intervention strategies were usually successful. More importantly, this
lack of detail hinders the replication of strategies and processes that were considered
successful in the intervention evaluations.
The survey datasets may have contained a response bias. While the sampling frame for
the formative baseline survey was representative of the wider population and almost
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half of the sampled population participated in the study, respondents may have had
different perceptions and knowledge about asthma than non-respondents. Individuals
with asthma were more likely to respond; shown by the higher than expected
proportion of those with diagnosed asthma. Characteristic of long surveys in English,
culturally and linguistically diverse individuals were under-represented in the sample.
In this way, it is not possible to generalise the findings on asthma knowledge and
perceptions to individuals and groups with diverse cultural and linguistic backgrounds.
Particular limitations were associated with the focus group data collection and
analysis. The participants in this research were a convenience sample from the general
population of older adults in the region, spread across the four audience segments.
This methodological feature limited the generalisability of our findings on the aspects
of asthma health promotion materials that engage older adults. While the findings of
the focus groups cannot be generalised to the entire older Australian population, the
shared opinions and perceptions of focus group participants were likely indicative of
their particular communities, and may be of value to those interested in targeting
health promotion interventions toward similar communities of older adults.
Furthermore, bias may have been present in the processes of focus group data
collection and transcript coding. These limitations were minimised by following
standard protocol during data collection, coding and final analysis.
The limited use of mass media and the short duration of the campaign accounted for
the modest exposure of ‘Get Your Life Back’ to older adults in the intervention
community and the relatively low level of campaign recall that resulted. Due to the
short duration and resource constraints, there was no audit of the poster and postcard
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locations during the three months to check that the materials were still visible. In
addition, the evaluation was unable to account for the specific effects of existing
asthma programs because exposure to other asthma education programs was not
assessed explicitly. While some of the existing programs in both regions were known
to the researchers prior to the campaign, the effects of these activities on the asthma
knowledge and perceptions of older adults were difficult to ascertain.
7.3.

Practical Implications

The small number of identified evaluations suggests that many health promotion
interventions targeting older adults have not published the findings from their
evaluations or were not evaluated. Future interventions should plan for evaluation
during the development phase, undertake adequate process and outcome evaluations,
and ensure that their findings are made available to other researchers and program
coordinators. The evaluation results, and subsequent implications, could be utilised to
benefit future health promotion efforts; in this way, health promotion coordinators
could make the most of factors that proved successful, and lessen the effect of aspects
that hindered the achievement of intervention objectives.
Future research should build upon the formative and evaluative findings from the
current research. Health promoters aiming to increase asthma awareness in older
adults should segment the audience by recent experience of breathlessness and
asthma diagnosis, and target Wheezers and Strugglers, who are most likely to benefit
from diagnosis and self-management of respiratory symptoms. Asthma awareness
materials developed for older adults should incorporate the formative findings and
ensure that the messages are specific and relevant to the target segments.
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‘Get Your Life Back’ could be adapted to the needs of other communities of older
adults; the intervention could be implemented in other locations, incorporating the
recommendations derived from the evaluation. Further, the broad recommendations
for social marketing interventions and health promotion materials for older adults
could be applied to other chronic conditions, and adapted for other communities of
older adults. While the specific findings about asthma perceptions and respiratory
symptoms would not be useful in this instance, the general principles recommended
could be applied more broadly to other diseases and be useful in the achievement of
improved health outcomes for older adults.
7.4.

Conclusion

This doctoral research provided original findings on designing asthma promotion
materials for older adult audiences; a novel method of effectively segmenting older
adult audiences to reach those adults who would benefit most from managing their
respiratory symptoms; and a set of recommendations resulting from the evaluation of
the ‘Get Your Life Back’ intervention. Future research could utilise these findings as a
foundation for the development, implementation and evaluation of asthma awareness
social marketing interventions targeting older adults with recent symptoms of
breathlessness to encourage them to take control of their respiratory health. Effective
interventions to increase asthma knowledge, address common asthma
misperceptions, and improve self-management of respiratory symptoms in older
adults could result from incorporating the specific recommendations from the
evaluation in addition to utilising social marketing techniques.
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Appendix 1. Baseline survey
Dear Mr. Smith,

We would like to invite you to participate in a study being conducted by
researchers at the University of Wollongong in collaboration with the Asthma
Foundation of NSW. The research is called The NSW Survey of Asthma in Adults
Aged 55 Years and Over. Our research aims to find out what you think about
asthma and some information about how you manage your asthma if you suffer
from the disease.

We are interested in the opinions of all people aged 55 years and over even if
you and your family members DO NOT have asthma.

WE WOULD LIKE YOU TO: Complete the attached survey and return it to us in
the enclosed, reply paid envelope.
The results of this survey will be used to develop an asthma awareness campaign
and an online education tool targeted at this age group.

The Australian Electoral Commission (AEC) has supplied name, address, gender,
and age-range information for this medical research study in conformity with Item
2 of subsection 90B(4) of the Commonwealth Electoral Act 1918 and subregulation
9(a) of the Electoral and Referendum Regulations 1940. The information has been
provided by the AEC on a confidential basis and will not be forwarded on or sold or
otherwise disclosed or used for any purpose other than to contact participants for
this medical research project.
All completed surveys will go into the draw to win one of 10 Coles-Myer
vouchers valued at $100 each.
If you have any enquiries about the research, you can contact Pippa Burns or
Uwana Evers on 4221 5811 or Professor Sandra Jones on 4221 5106.

If you have any concerns or complaints regarding the way the research is or has
been conducted, you can contact the Ethics Officer, Human Research Ethics
Committee, Office of Research, University of Wollongong on 4221 4457.
Thank you for your interest in this study!
Kind Regards,

Professor Sandra Jones
Director of the Centre for Health Initiatives
University of Wollongong
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The NSW Survey of Adults Aged 55 Years and Over
The first section (Q1-Q58) is for all community members to complete. The
second section (Q59-Q79) is specifically for people with asthma.
Thank you for your time!
Please tick  one box for each question unless otherwise stated.
Your General Health
1. In general, how would you rate your health?
Excellent

Very good

Good

Fair

2. Compared to last year, how would you rate your health?
Much better
worse

Better

About the same

Worse

Poor
Much

3. Which of the following best describes your smoking status?
(This includes cigarettes, cigars and pipes)
I smoke daily
I smoke occasionally
I don’t smoke now, but I used to
I’ve tried a few times but never smoked regularly
I’ve never smoked

4. Have you ever been told by a health professional that you have any of the
following? (Please tick  all that apply)
Allergic Rhinitis (Hay fever)
Eczema (allergic skin rash)
Angina/heart attack/heart failure
High blood pressure
Anxiety or panic attacks
Nasal polyps/Sinusitis
Arthritis
Parkinson’s disease
Asthma
Pneumonia
Chronic bronchitis
Sleep apnoea
Diabetes
Tuberculosis (TB)
Emphysema
Chronic obstructive pulmonary disorder (COPD) – a disease of the lungs
Other __________________________________________________________________________
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Your Opinion about Asthma
5. For each statement, please tick  whether you think it is TRUE or FALSE.
TRUE FALSE
a. Asthma cannot be cured
b. Asthma can usually be managed without medication
c. People with asthma cannot exercise or play hard

d. Asthma is a common reason for many school/work absences
e. Asthma tends to run in families

f. Asthma is mainly an emotional illness

g. When asthma attacks stop, you don’t have asthma anymore

h. You cannot have asthma as an adult without having it as a child
6. This is a list of things that may or may not be a sign of asthma.
(Please tick  YES if it is a sign of asthma or tick  NO if it is not a sign of
asthma.)
YES

NO

a. Is shortness of breath a sign of asthma?

b. Is tightness in the chest a sign of asthma?
c. Are severe headaches a sign of asthma?
d. Is a cough at night a sign of asthma?

e. Is wheezing after exercise a sign of asthma?
7. This is a list of things that may or may not trigger asthma.
(Please tick  YES if you think it is an asthma trigger or tick  NO if you do
not.)
YES
NO
a. Are pets with fur a trigger of asthma?
b. Are mosquito bites a trigger of asthma?
c. Is mould a trigger of asthma?

d. Is cigarette smoke a trigger of asthma?
e. Is a poor diet a trigger of asthma?
f. Is pollen a trigger of asthma?
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8. Please tick  the extent to which you think the following statements are
true.
NEVER

a. Being admitted to hospital for asthma is
preventable
b. Asthma symptoms can be prevented
with the right medications
c. People with asthma that get relief from
over the counter drugs still need to see
their doctor
d. Asthma is a serious health problem in
Australia
e. Asthma care is expensive

TRUE

RARELY
TRUE

SOMETIMES
TRUE

OFTEN
TRUE

ALWAYS
TRUE

f. When a person has an attack they
should see a doctor immediately
g. The emergency department is the best
place to get treated for an asthma attack
h. People can get addicted to their asthma
medicines
i. Children with asthma have
overprotective mothers
j. Stress makes asthma worse

9. What do you think is the likelihood of you getting asthma?
Very unlikely

Unlikely

Somewhat likely

Likely

Very likely

Serious

Very serious

Not applicable, I have asthma
10. How serious do you think asthma is?
Not at all
serious

Not serious

Somewhat
serious
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11. These questions are about your health – even if you do not have asthma.
(Please tick  on the scale the extent to which each statement has applied to you
over the past FOUR WEEKS.)
NOT AT

a. I have been troubled by episodes of
shortness of breath
b. I have been troubled by wheezing
attacks
c. I have been troubled by tightness in
the chest
d. I have been restricted in walking
down the street on level ground or
doing light housework
e. I have been restricted in walking up
hills or doing heavy housework
f. I have felt tired or a general lack of
energy

ALL

MILDLY

MODERATELY

SEVERELY

VERY
SEVERELY

g. I have been unable to sleep at night
h. I have felt sad or depressed

i. I have felt frustrated with myself

j. I have felt anxious, under tension
or stressed

12. How many times have you visited your GP in the last 12 months?
None

Once

2-3 times

4-11 times

12 or more times

13. When do you go to see your GP? (Please tick  all that apply)
For health check-ups, health screening and prevention
As soon as I start to feel unwell

If I am unwell and not improving after a few days
Only if I’m feeling extremely unwell

Other (please specify) ________________________________________________
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14. What stops you from regularly visiting your GP?
(Please tick  all that apply)

Time
Cost

Do not think I need to

I cannot get an appointment

Cannot be bothered

I do not want to find out something bad

Nothing, I visit my GP regularly

Other (please specify) _________________________________________________________

15. What do you think are benefits of regularly visiting the GP?
(Please tick  all that apply)

Preventative health/early detection
Monitoring my health conditions

My GP knows me & my medical history

Receiving advice on healthy living
Review of ongoing prescriptions

None, there is no benefit

Other (please specify) __________________________________________________________
When answering the next two questions (Q16 and Q17), please try to imagine
what it would be like to have asthma. If you have asthma, please answer from
experience.
16. How confident are you that you could keep the physical discomfort or
pain of asthma from interfering with the things you want to do?
Not at all
Not very
Somewhat
Quite
Extremely
confident
confident
confident
confident
confident
17. How confident are you that you could keep the emotional distress caused
by asthma from interfering with the things you want to do?
Not at all
Not very
Somewhat
Quite
Extremely
confident
confident
confident
confident
confident
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Your Use of Media
18. When do you usually watch television? ( Please tick  all that apply)
Morning

Middle of the day

Never, I don’t watch television

Afternoon

Evening

19. When do you usually listen to the radio? (Please tick  all that apply)
Morning

Middle of the day

Never, I don’t listen to the radio

Afternoon

Evening

20. Which newspapers do you read? (Please tick  all that apply)
Community (free) newspapers

Regional newspapers (e.g. the Illawarra Mercury)

State newspapers (e.g. the Sydney Morning Herald)
National newspapers (e.g. The Australian)
None, I don’t read newspapers

21. When do you usually read newspapers? (Please tick  all that apply)
Weekdays

Saturday

Sunday

Never, I don’t read newspapers
Your Sources of Health Information

22. Which of the following sources have you used to obtain health
information? ( Please tick  all that apply)
GP/Doctor
Nurse
Pharmacist

Relative/Friend

Newspapers

Radio

Brochures/Pamphlets

Internet websites

Magazines

Television
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23. Which of the following sources of health information would you rate as
reliable (providing accurate information)? ( Please tick  all that apply)
GP/Doctor

Nurse

Magazines

Television

Pharmacist

Relative/Friend

Brochures/Pamphlets

Internet websites

Newspapers

Radio

a. Why do you think these sources are or are not reliable?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Your Internet Use
24. Have you ever used a computer to access the Internet or email?
Yes

No

If NO, please go to the

“About You” section (Question 42)

25. How many years have you been using the Internet?
Less than 1 year

More than 5 years

1-2 years

2-5 years

I don’t use the Internet

26. Overall, how comfortable are you with using the Internet?
Not at all
comfortable

Somewhat
comfortable

Comfortable

Quite
comfortable

Very
comfortable

27. During an average week, roughly how many hours do you spend using
the Internet or checking email?
Less then 1 hour
6-9 hours

1-2 hours
10-15 hours
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3-5 hours
More than 15 hours

28. Have you ever used the Internet to find health information?
Yes
No
29. How often do you access the Internet from home?
Daily
Weekly
Monthly
Less often

Never

30. How often do you access the Internet from work?
Daily
Weekly
Monthly
Less often

Never

31. How often do you access the Internet from library/community centre?
Daily

Weekly

Monthly

Less often

Never

32. How often do you access the Internet from a friend or relative’s house?
Daily
Weekly
Monthly
Less often
Never
33. How often do you access the Internet on your mobile phone?
Daily
Weekly
Monthly
Less often

Never

34. Do you have an email address?
Yes
No

35. How often do you access your email?
Daily
Weekly
Monthly

Less often

Never

I do not have an email address

36. Which Internet browser do you use most frequently? (Please tick  one)
Internet Explorer
Firefox
Opera

Other (Please specify) ______________
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Safari

I don’t use the Internet

37. What type of Internet connection do you use most frequently?
Dial-up

Broadband

Don’t know

Other (please state) ____________________

Mobile Phone

Wireless Broadband

Satellite

38. How old is your computer?
Less than 1 year

I don’t have Internet

1 – 3 years

Don’t know

More than 3 years

I don’t have a computer

39. How often do you print off information from the Internet?
Daily
Weekly
Monthly
Less often

Never

40. What type of printer do you have access to?
Black & white

Colour

I don’t have access to a printer

Yes

No

I don’t have access to a computer

41. Can you hear sound/music from your computer?

About You
42. How old are you today? ________ (age in years)
43. Are you:

Male

44. What is your postcode?

Female

45. In the last 4 weeks, which of the following best describes your
employment status?
Employed full-time (paid)
Employed casual (paid)
Unemployed/Looking for work
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Employed part-time (paid)
Unpaid work/Volunteering
Retired

46. What is the highest level of education you have completed?
Never went to school
Completed primary school
Some secondary school
Completed secondary school
Completed tertiary studies (TAFE, Uni etc)

47. In which country were you born? _______________________________________
48. Do you usually speak a language other than English at home?
Yes

No

a. If yes, what language do you usually speak at home? ____________________
49. Are you of Aboriginal origin or Torres Strait Islander origin?
Yes, Aboriginal

Yes, Torres Strait Islander

Yes, both Aboriginal and Torres Strait Islander
No

50. Apart from Medicare, are you currently covered by private health
insurance?
Yes
No
Don’t know

51. Do you currently receive a government pension, allowance or benefit?
Yes

No

Don’t know

52. Do you have a concession card that gives you access to low cost
medications?
Yes
No
Don’t know
53. What is your annual household income before tax?
Less than $20,000
$40,000 to $60,000
More than $80,000

$20,000 to $40,000
$60,000 to $80,000
Don’t know
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54. Is your house/apartment…
Owned outright
Being occupied rent-free
Rented privately

Owned with a mortgage
Rented from Government Authority
In an aged care facility

55. How confident are you filling out medical forms by yourself?
Not at all
confident

Not very
confident

Somewhat
confident

Quite
confident

Extremely
confident

56. How often do you have someone help you read medical materials?
None of the
time

A little of the
time

Some of the
time

Most of the
time

All of the time

57. How often do you have problems learning about a medical condition
because of difficulty reading medical materials?
None of the
time

A little of the
time

Some of the
time

Most of the
time

All of the time

58. Have you ever been told by a doctor or nurse that you have asthma?
Yes

No

You have finished the survey –
Thank you for your time!
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If you would like to be placed into the draw for a ‘Chance to Win’ one of
ten $100 Coles Myer Gift Vouchers or would be happy to take part in
future phases of this study, please provide your contact information
(you are able to opt out of the study at any time).
Name:
__________________________________________________________________________________
Address:
__________________________________________________________________________________
__________________________________________________________________________________
Suburb:
__________________________________________________________________________________
Phone number:
___________________________________________________________________________________

Email address:
_____________________________________________________________________________

Please return this survey in the reply paid envelope
provided to:
Pippa Burns & Uwana Evers
Centre for Health Initiatives

University of Wollongong NSW 2522
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Appendix 2. Campaign brief

NSW Asthma Awareness Campaign
DESIGN BRIEF

Project Overview

The Centre for Health Initiatives (CHI) is engaging DESN301 students to
design community awareness communication messages as part of a
project in collaboration with the Asthma Foundation NSW.
The overall aim of the campaign is to increase community support for
the self-management of asthma among those aged 55 years and over,
and to communicate that asthma can have serious consequences for
older adults. We want one campaign with two distinct messages. For
those with asthma, we want to encourage them to not put up with
their symptoms, and to take control of their asthma. For those older
adults experiencing respiratory symptoms, we will promote a visit to
their doctor.
The developed messages and materials will be tested with the target
audience in a series of focus groups to determine which will achieve
the campaign aims most effectively. The final campaign materials will
be disseminated into the local Illawarra community as part of a
targeted social marketing campaign scheduled to commence February
2012.

Your Task

We would like you to create campaign materials in poster/print format
that convey to older adults (those aged 55 years and over) in the
Illawarra that asthma can have a serious impact on health and
lifestyle, the benefits of controlling asthma symptoms, and the
importance of seeing a doctor if they are experiencing any asthma
symptoms.
This will involve creating an appropriate image and tagline to
accompany the campaign.
Note. Please avoid the terms “older adults”, “seniors” etc and images
of elderly people as the target audience encompasses a wide range of
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ages i.e. 55 years and older (however, any images should be of people
aged 55 and older, not young adults/teens).
We would like you to develop advertisements incorporating the
following general asthma messages:
•
•

Older people can get asthma too/Asthma is not just a childhood
disease/Getting breathless is not a normal part of ageing
Asthma can have a serious impact on health and lifestyle
1. If you have asthma, do not put up with your symptoms,
control them – asthma shouldn’t stop you living well
2. If you are experiencing any respiratory symptoms, please see
your doctor

Depending on your approach, you may also decide to use different
images across the advertisements and/or develop more than one
execution of each message (e.g. separately targeting males and
females).
Target Audience

Our target audience are older adults, those aged 55 years and over, in
the Illawarra area. The messages designed will be disseminated locally,
however if proven successful, the materials may be used by the
Asthma Foundation NSW for a broader state-wide campaign.

Design Format

The design format that is required for this project is a poster or
billboard message format. We will then test your design concepts and
messages with our target audience through a series of focus groups.
However, as this design will be part of a larger campaign, the
design/tagline will also be used to create smaller promotional items to
reach the target audience – for example, pens, fridge magnets,
postcards etc.

Timeline

Week/Date
Week 6
(4/4 – 8/4)
Week 7
(18/4)
Week 11
(9/5 – 13/5)
Week 13
(6/6 – 10/6)
Week 15
(20/6 – 24/6)

Project Activities
Students will have an informal briefing with CHI researchers to
provide an overview of the project requirements.
Students to present initial ideas to CHI researchers.
A design draft must be completed by this date. Please ensure
you have submitted PDFs of your designs to CHI.
CHI researchers will provide feedback to students about their
design concepts. This will guide the further development and
refinement of design ideas (if necessary).
Final designs are to be submitted to CHI by this date. The
chosen designs will be tested with the target audience, refined
and then be part of a social marketing campaign in 2012.
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What We Know about Asthma is a chronic disease characterised by the inflammation of the
Asthma and its Effects airways. The inflammation associated with asthma causes recurring
episodes of:
on Older Adults
•
•
•
•

Breathlessness
Coughing
Tightness in the chest, and
Wheezing1

These episodes are typically coupled with airflow obstruction, the
narrowing of airways, which can be alleviated either spontaneously or
with treatment.
There are at least 420,000 Australian adults aged 55 years and over
with current asthma, which equates to around 1 in 10 people2.
However, the Australian Centre for Asthma Monitoring (ACAM)
estimates that there may be many more undiagnosed older
Australians. This means that there may is a portion of the older adult
population living with undiagnosed, and therefore uncontrolled,
asthma.
Contrary to perception that asthma is a childhood disease, asthma can
develop in older adults3. Our data shows that almost half (45.8%) of
asthmatics were diagnosed after the age of 45 years. The risk of dying
from asthma increases with age4. While the overall mortality rate has
decreased by almost 70% since 1989, much of this could be attributed
to health promotion efforts directed largely at children and their
parents and caregivers5. In addition, the negative effects of asthma on
quality of life lead to a significant asthma burden. Around 70% of the
asthma burden in older adults is due to years lost on account of
disability6.
The literature demonstrates strongly that asthma is under-diagnosed,
often misdiagnosed, and undertreated in the older adult population
both in Australia7,8,9. In the past, asthma-related health promotion has
been primarily aimed at children and their caregivers. However, there
is a demonstrated need for community-focused asthma awareness
campaigns targeting older adults10.
The Centre for Health Initiatives, together with the Asthma Foundation
NSW, has conducted qualitative and quantitative formative research
with older adults in the Illawarra. The qualitative research revealed
that older adults perceived that asthma was not very serious and that
it would not impact their daily activities11. Their perceived
susceptibility was low; they believed that asthma was a childhood
disease and that any respiratory difficulties they may have would be a
normal sign of ageing. Their lack of understanding about asthma made
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it difficult for them to discuss the disease with their doctor. There were
no clear benefits expressed by the sample regarding seeking diagnosis
and treatment. Cues to action for the older adults were media
campaigns, and advice from GPs, pharmacists and credible health
organisations.
In addition, CHI & AFNSW obtained over 4,000 survey responses from
older adults across three regions in NSW. Supporting the results of the
qualitative work, older adults had very low perceived susceptibility,
with 73.7% of non-asthmatics responding that it is “Unlikely” or “Very
Unlikely” that they would ever develop asthma. The respondents in
this sample expressed that asthma was serious (94.2%), though for the
majority (60%) it was not of personal concern as they did not see
themselves as susceptible. Nearly half of the sample had experienced
shortness of breath (44.6%) or were restricted in walking up hills and
doing heavy housework (45.5%) over the four weeks leading up to the
completion of the survey. About a quarter of the sample had been
restricted walking on level ground and doing light housework (25.6%).
The survey responses also highlighted gaps in asthma knowledge;
many older adults failed to identify that “tightness in the chest”, “a
cough at night”, and “shortness of breath” were signs of asthma. Of
those with asthma, over a third (33.7%) responded that asthma had
recently affected their ability to manage their daily activities.

Project Contacts

Uwana Evers, PhD Candidate
uwana@uow.edu.au
02 4221 5441
Gillian Stillfried
gillians@uow.edu.au
02 4221 5058

1

National Asthma Council Australia (2006). Asthma Management Handbook 2006. Melbourne: NACA.
Australian Centre for Asthma Monitoring (2008). Asthma in Australia 2008. AIHW Asthma Series no. 3. Cat. no. ACM 14.
Canberra: AIHW.
3
Adams, R. A., & Ruffin, R. E. (2005). Asthma can occur in the older person. Medicine Today, 6(1), 40-42, 44-45.
4
Australian Institute for Health and Welfare (2010). Asthma among older people in Australia. Cat. no. ACM 19. Canberra: AIHW.
5
Australian Centre for Asthma Monitoring (2008). Asthma in Australia 2008. AIHW Asthma Series no. 3. Cat. no. ACM 14.
Canberra: AIHW.
6
Australian Institute for Health and Welfare (2010). Asthma among older people in Australia. Cat. no. ACM 19. Canberra: AIHW.
7
Gibson, P. G., McDonald, V. M. & Marks, G. B. (2010). Asthma in older adults. The Lancet, 376, 803-813.
8
Marks, G. B., & Poulos, L. M. (2005). A nationwide perspective on asthma in older Australians. Medical Journal of Australia,
183(1), S14-S16.
9
Wilson, D., Appleton, S., Adams, R., & Ruffin, R. (2001). Undiagnosed asthma in older people: an underestimated problem.
Medical Journal of Australia, 183(1), S20.
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Barnard, A., Pond, C. D., & Usherwood, T. P. (2005). Asthma and older people in general practice. Medical Journal of Australia,
183(1), S41.
11
Andrews, K., & Jones, S. C. (2009). “We would have got it by now if we were going to get it…” An analysis of asthma awareness
and beliefs in older adults. Health Promotion Journal of Australia, 20(2), 146-150.
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Appendix 3. Pre-tested campaign designs
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Appendix 4. Design brief to modify campaign materials
DESIGN BRIEF: MODIFICATIONS OF MATERIALS FOR
NSW ASTHMA AWARENESS CAMPAIGN
The social marketing campaign will consist of a modified version of the “This is not…”
campaign concept and design, incorporating a modified version of the Frank and Bill
comparison poster.
The “This is not…” posters require the following modifications:
•
•
•

New images for the Mt Everest and Stairway to Heaven posters that includes people
Alternate headline for the “This Is Not the Stairway to Heaven” poster
Ensure the text colour stands out on each poster, especially the body of text on the
“This Is Not a Two-Man Job” poster
Ensure that the text on all posters stands
out; some older adults had trouble reading
it, especially with the green background
On all three posters, please insert another
line underneath the “Call the Asthma
Information Line” - “Or visit
www.asthmafoundation.org.au/thisisnot”
Older adults thought that the golf and
Opera House images were too generic. For
the Mount Everest image, we would like a
photo of an older adult walking their dog,
maybe along the beach (or something else
typical of the Illawarra)
Older adults did not like the tagline, “This is
not the stairway to heaven”. Could you
please brainstorm a couple of alternatives?
Instead of the Opera House, we would like
a photo of another set of stairs, perhaps
the stairs near the Wollongong Lighthouse,
or another local staircase. Or, the stairs
could be inside, typical of that in a twostory house. We would like an older adult
in the image, halfway up the stairs, holding
the handrail.
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The Frank and Bill comparison poster requires the following modifications:
•
•
•

Incorporate the “This is not…” taglines of “Get your life back” and “Confront asthma
today”
Change the images, ensuring that the two men appear to be a similar age
Create a female version of this poster

We need new images of “Bill” and
“Frank”, so that they look the same age
(aiming for around 60-65 years). Similar
to these pictures, Frank should be
coughing (or something similar) and Bill
should be playing with his grandchild…
All text should match the font on the “This
is not…” posters. The phrase “This is not a
normal part of getting older” should be in
capital letters across the centre of the
poster, between the images of the two
men (to match the original three)
Instead of “So does Bill”, we would like “Bill
also has asthma.”
Please ensure that this bottom section
matches the other three posters (i.e.
“Confront Asthma Today” “Call the Asthma
Information Line…” and “Or visit www…”
Please incorporate the phrase “Get Your Life Back”, so that it matches the other three posters.
Finally, we would like a female version of this poster. The two women could be named “Alice”
and “Jane”. Everything else should stay the same.
These modifications should take a maximum of 20 hours – though please let me know if you
feel you need more time!
Deadline – Wednesday 23rd November
Any questions at any time, please contact me on uwana@uow.edu.au or on (02) 4221 5441
Thanks!
Uwana
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Appendix 5. Final campaign designs
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Appendix 6. Pre-intervention survey
Dear Mr. Smith,

Last year you completed a survey for our asthma research which gave us a valuable insight
into the asthma knowledge and perceptions of people aged 55 years and over. The results
enabled us to develop a community-based information campaign. We are writing again
because you provided your contact details indicating that you would be happy to take part
in future research.
We would like to invite you to participate in the next phase of this study conducted by
researchers at the University of Wollongong in collaboration with the Asthma Foundation
NSW. Our research aims to evaluate the impact of an asthma awareness campaign.

We are interested in the opinions of all people aged 55 years and over even if you and
your family members DO NOT have asthma.

WE WOULD LIKE YOU TO:

Complete our short survey and mail it back to us in the enclosed, reply
paid envelope, by Wednesday 1st February, 2012. In May 2012, we will
send a second short survey for you to complete.
The results of these surveys will be used to evaluate the impact of an asthma awareness
campaign.

Everyone who completes both surveys will be placed in a draw to win a 32 inch LED
LCD colour television valued at $799.
Participation in this research is voluntary. If you would prefer not to be involved in our
research, please contact Miss Uwana Evers on 02 4221 5441 to be removed from our
database. If you have any enquiries about the research, you can contact Miss Uwana Evers
on 02 4221 5441 or Professor Sandra Jones on 02 4221 5106.

If you have any concerns or complaints regarding the way the research is or has been
conducted, you can contact the Ethics Officer, Human Research Ethics Committee, Office of
Research, University of Wollongong on 02 4221 4457.
Thank you for your interest in this study!
Kind Regards,

Professor Sandra Jones

Director of the Centre for Health Initiatives
University of Wollongong
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Please tick  one box for each question unless otherwise stated.
Your General Health
1. In general, how would you rate your health?
Excellent

Very good

Good

Fair

Poor

Much better

Better

About the same

Worse

Much worse

2. Compared to last year, how would you rate your health?

3. Please rank these conditions from 1 to 5 in order of how serious you think
they are (1 is the condition you think is the most serious and 5 is the least
serious).
a. Hypertension (high blood pressure)
b. Congestive heart failure
c. Asthma

d. Diabetes
e. Arthritis

Your Opinion about Asthma
4. We are interested in your opinion about asthma.
For each statement, please tick  one box.
TRUE

a. Asthma cannot be cured

b. People with asthma cannot exercise or play hard

c. When asthma attacks stop, you don’t have asthma
anymore
d. You can’t have asthma as an adult without having
it as a child
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FALSE DON’T KNOW

5. This is a list of things that may or may not be a sign of asthma.
For each question, please tick  one box.
YES

NO DON’T KNOW

a. Is shortness of breath a sign of asthma?

b. Is tightness in the chest a sign of asthma?
c. Are severe headaches a sign of asthma?
d. Is a cough at night a sign of asthma?

e. Is wheezing after exercise a sign of asthma?
6. This is a list of things that may or may not trigger asthma.
For each question, please tick  one box.
YES

NO

DON’T KNOW

a. Are pets with fur a trigger of asthma?

b. Are mosquito bites a trigger of asthma?
c. Is mould a trigger of asthma?

d. Is cigarette smoke a trigger of asthma?
e. Is a poor diet a trigger of asthma?
f. Is pollen a trigger of asthma?

7. How likely do you think it is that you could get asthma?
Very unlikely

Unlikely

Somewhat likely

Likely

Very likely

Serious

Very serious

Not applicable, I have asthma
8. How serious do you think asthma is?
Not at all
serious

Not serious

Somewhat
serious
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9. These questions are about symptoms you may have experienced over the
past four weeks. Please answer all questions, even if you do not have
asthma.
Please tick  on the scale the extent to which each statement has applied to you.
NOT AT
ALL

MILDLY

MODERATELY

SEVERELY

VERY
SEVERELY

a. I have been troubled by episodes of
shortness of breath
b. I have been troubled by wheezing
attacks

c. I have been troubled by tightness in
the chest

d. I have been restricted in walking
down the street on level ground or
doing light housework
e. I have been restricted in walking up
hills or doing heavy housework

10. These questions are about your health over the past four weeks.
Please tick  on the scale the extent to which each statement has applied to you.
NOT AT
ALL

MILDLY

MODERATELY

SEVERELY

a. I have felt tired or a general lack of
energy

b. I have been unable to sleep at night
c. I have felt sad or depressed

d. I have felt frustrated with myself

e. I have felt anxious, under tension
or stressed

11. Have you ever been told by a doctor or nurse that you have asthma?
Yes

No
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VERY
SEVERELY

12. In the last 3 months, have you noticed any advertising or promotional
activities in your local community about asthma?
Yes

No

If NO, please go to Question 13 (below)

a. If yes, what was the main message(s) that you remember?
(Please tick  all that apply)

Shortness of breath is not a normal part of getting older

You can only have asthma as an adult if you had it as a child
More men than women get asthma

1 in 10 older Australians have asthma

Get your life back

Could it be asthma?

Other______________________________________________________________

b. Where did you see these messages? (Please tick  all that apply)
Pharmacy

Doctor’s surgery/Medical Centre

Community Centre/Library

Bus Shelter

Newspaper article

Newspaper advertisement

Mail delivered to your address
Website

Community event ________________

Other ______________________________

13. How old are you today? ________ (age in years)
14. Are you:

Male

Female

15. What is your postcode?

16. In the last 4 weeks, which of the following best describes your
employment status?
Employed full-time (paid)

Employed part-time (paid)

Unemployed/Looking for work

Retired

Employed casual (paid)
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Unpaid work/Volunteering

17. In which country were you born? ________________________________________________

18. Do you usually speak a language other than English at home?
Yes

No

a. If yes, what language do you usually speak at home? ___________________

19. Are you of Aboriginal origin or Torres Strait Islander origin?
Yes, Aboriginal

Yes, Torres Strait Islander

Yes, both Aboriginal and Torres Strait Islander
No

20. Which newspapers do you usually read? (Please tick  all that apply)
Community (free) newspapers (e.g. the Advertiser)
Regional newspapers (e.g. the Illawarra Mercury)

State newspapers (e.g. the Sydney Morning Herald)
National newspapers (e.g. The Australian)
None, I don’t read newspapers

21. When do you usually read newspapers? (Please tick  all that apply)
Weekdays

Saturday

Never, I don’t read newspapers

Sunday

Thank you for your time!
We will send you a short follow-up survey in a few months time.
If you complete BOTH SURVEYS, you will be placed into a draw to
win a 32 inch LED LCD colour TV valued at $799.
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Appendix 7. Post-intervention survey
Dear Mr. Smith,

Three months ago you completed a survey for our asthma research which gave us a
valuable insight into the asthma knowledge and perceptions of people aged 55 years
and over.

We would like to invite you to complete the final survey conducted by researchers at
the University of Wollongong in collaboration with the Asthma Foundation NSW. Our
research aims to evaluate the impact of an asthma awareness campaign, and thus your
completion of this last survey is very important to our study.
We are interested in the opinions of all people aged 55 years and over even if you
and your family members DO NOT have asthma.
WE WOULD LIKE YOU TO:

Complete our short survey and mail it back to us in the enclosed, reply paid
envelope, by Friday 22nd June, 2012.
The results of these surveys will be used to evaluate the impact of an asthma
awareness campaign.

By returning this survey, you will be placed in a draw to win a 32 inch LED LCD
colour television valued at $799. The prize will be drawn and the winner notified
on Monday 2nd July 2012.

Participation in this research is voluntary. If you would prefer not to be involved in
our research, please contact Miss Uwana Evers on 02 4221 5441 to be removed from
our database. If you have any enquiries about the research, you can contact Miss
Uwana Evers on 02 4221 5441 or Professor Sandra Jones on 02 4221 5106.

If you have any concerns or complaints regarding the way the research is or has been
conducted, you can contact the Ethics Officer, Human Research Ethics Committee,
Office of Research, University of Wollongong on 02 4221 4457.
Thank you for your interest in this study!
Kind Regards,

Professor Sandra Jones

Director of the Centre for Health Initiatives
University of Wollongong
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Please tick  one box for each question unless otherwise stated.
Your General Health
1. In general, how would you rate your health?
Excellent

Very good

Good

Fair

Poor

Much better

Better

About the same

Worse

Much worse

2. Compared to last year, how would you rate your health?

3. Please rank these conditions from 1 to 5 in order of how serious you think
they are (1 is the condition you think is the most serious and 5 is the least
serious).
a. Hypertension (high blood pressure)
b. Congestive heart failure
c. Asthma

d. Diabetes
e. Arthritis

Your Opinion about Asthma
4. We are interested in your opinion about asthma.
For each statement, please tick  one box.
TRUE

a. Asthma cannot be cured

b. People with asthma cannot exercise or play hard

c. When asthma attacks stop, you don’t have asthma
anymore
d. You can’t have asthma as an adult without having
it as a child
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FALSE DON’T KNOW

5. This is a list of things that may or may not be a sign of asthma.
For each question, please tick  one box.
YES

NO DON’T KNOW

a. Is shortness of breath a sign of asthma?

b. Is tightness in the chest a sign of asthma?
c. Are severe headaches a sign of asthma?
d. Is a cough at night a sign of asthma?

e. Is wheezing after exercise a sign of asthma?
6. This is a list of things that may or may not trigger asthma.
For each question, please tick  one box.
YES

NO

DON’T KNOW

a. Are pets with fur a trigger of asthma?

b. Are mosquito bites a trigger of asthma?
c. Is mould a trigger of asthma?

d. Is cigarette smoke a trigger of asthma?
e. Is a poor diet a trigger of asthma?
f. Is pollen a trigger of asthma?

7. How likely do you think it is that you could get asthma?
Very unlikely

Unlikely

Somewhat likely

Likely

Very likely

Serious

Very serious

Not applicable, I have asthma
8. How serious do you think asthma is?
Not at all
serious

Not serious

Somewhat
serious
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9. These questions are about symptoms you may have experienced over the
past four weeks. Please answer all questions, even if you do not have
asthma.
Please tick  on the scale the extent to which each statement has applied to you.
NOT AT
ALL

MILDLY

MODERATELY

SEVERELY

VERY
SEVERELY

a. I have been troubled by episodes of
shortness of breath
b. I have been troubled by wheezing
attacks

c. I have been troubled by tightness in
the chest

d. I have been restricted in walking
down the street on level ground or
doing light housework
e. I have been restricted in walking up
hills or doing heavy housework

10. These questions are about your health over the past four weeks.
Please tick  on the scale the extent to which each statement has applied to you.
NOT AT
ALL

MILDLY

MODERATELY

SEVERELY

a. I have felt tired or a general lack of
energy

b. I have been unable to sleep at night
c. I have felt sad or depressed

d. I have felt frustrated with myself

e. I have felt anxious, under tension
or stressed

11. Have you ever been told by a doctor or nurse that you have asthma?
Yes

No
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VERY
SEVERELY

12. How old are you today? ________ (age in years)
13. Are you:

Male

Female

14. What is your postcode?

15. In the last 4 weeks, which of the following best describes your
employment status?
Employed full-time (paid)

Employed part-time (paid)

Unemployed/Looking for work

Retired

Employed casual (paid)

Unpaid work/Volunteering

16. In which country were you born? ________________________________________________

17. Do you usually speak a language other than English at home?
Yes

No

a. If yes, what language do you usually speak at home? __________________

18. Are you of Aboriginal origin or Torres Strait Islander origin?
Yes, Aboriginal

Yes, Torres Strait Islander

Yes, both Aboriginal and Torres Strait Islander
No
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19. In the last 3 months, have you noticed any advertising or promotional
activities in your local community about asthma?
Yes

No

If NO, you have finished the survey!
Thank you for your time!

a. If yes, what was the main message(s) that you remember?
(Please tick  all that apply)

Shortness of breath is not a normal part of getting older
You can only have asthma as an adult if you had it as a child
More men than women get asthma
Get your life back
1 in 10 older Australians have asthma
Could it be asthma?
Other________________________________________________________________________

b. Where did you see these messages? (Please tick  all that apply)
Pharmacy
Newspaper article
Community Centre/Library
Mail delivered to your address
Website

Doctor’s surgery/Medical Centre
Newspaper advertisement
Bus Shelter
Community event __________________
Other ________________________________

20. As a result of seeing these promotional messages about asthma, did you:
(Please tick  all that apply)

Discuss asthma with family or friends
Discuss asthma with your GP/Doctor
Discuss asthma with your pharmacist
Discuss asthma with another health professional
Call the Asthma Information Line 1800 645 130
Visit the website www.getyourlifeback.org
Nothing, I did not do anything as a result of seeing these messages
Other ____________________________________________________________________

21. Who do you think the promotional messages were intended for?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
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22. Have you seen this poster/postcard?
Yes

No

a. Where did you see it?
(Please tick  all that apply)
Pharmacy
Doctor’s surgery/Medical Centre
Community Centre/Library
Shopping Centre/Cafe
Bus Shelter
Mail delivered to your address
Website
Other ______________________________
I did not see this poster/postcard

STRONGLY
DISAGREE

DISAGREE

NEITHER
AGREE OR
DIASAGREE

AGREE

STRONGLY
AGREE

STRONGLY
DISAGREE

DISAGREE

NEITHER
AGREE OR
DIASAGREE

AGREE

STRONGLY
AGREE

b. The information in this poster is relevant to me
c. The information in this poster is relevant to
someone I know
d. The information in this poster is easy to
understand
e. The information in this poster is credible

23. Have you seen this poster/postcard?
Yes

No

a. Where did you see it?
(Please tick  all that apply)
Pharmacy
Doctor’s surgery/Medical Centre
Community Centre/Library
Shopping Centre/Cafe
Bus Shelter
Mail delivered to your address
Website
Other ______________________________
I did not see this poster/postcard
b. The information in this poster is relevant to me
c. The information in this poster is relevant to
someone I know
d. The information in this poster is easy to
understand
e. The information in this poster is credible
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24. Have you seen this poster/postcard?
Yes

No

a. Where did you see it?
(Please tick  all that apply)
Pharmacy
Doctor’s surgery/Medical Centre
Community Centre/Library
Shopping Centre/Cafe
Bus Shelter
Mail delivered to your address
Website
Other ______________________________
I did not see this poster/postcard

STRONGLY
DISAGREE

DISAGREE

NEITHER
AGREE OR
DIASAGREE

AGREE

STRONGLY
AGREE

STRONGLY
DISAGREE

DISAGREE

NEITHER
AGREE OR
DIASAGREE

AGREE

STRONGLY
AGREE

b. The information in this poster is relevant to me
c. The information in this poster is relevant to
someone I know
d. The information in this poster is easy to
understand
e. The information in this poster is credible

25. Have you seen this poster/postcard?
Yes

No

a. Where did you see it?
(Please tick  all that apply)
Pharmacy
Doctor’s surgery/Medical Centre
Community Centre/Library
Shopping Centre/Cafe
Bus Shelter
Mail delivered to your address
Website
Other ______________________________
I did not see this poster/postcard
b. The information in this poster is relevant to me
c. The information in this poster is relevant to
someone I know
d. The information in this poster is easy to
understand
e. The information in this poster is credible
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60. Have you seen this poster/postcard?
Yes

No

a. Where did you see it?
(Please tick  all that apply)
Pharmacy
Doctor’s surgery/Medical Centre
Community Centre/Library
Shopping Centre/Cafe
Bus Shelter
Mail delivered to your address
Website
Other ______________________________
I did not see this poster/postcard

STRONGLY
DISAGREE

DISAGREE

NEITHER
AGREE OR
DIASAGREE

AGREE

STRONGLY
AGREE

STRONGLY
DISAGREE

DISAGREE

NEITHER
AGREE OR
DIASAGREE

AGREE

STRONGLY
AGREE

b. The information in this poster is relevant to me
c. The information in this poster is relevant to
someone I know
d. The information in this poster is easy to
understand
e. The information in this poster is credible

61. Have you seen this poster/postcard?
Yes

No

a. Where did you see it?
(Please tick  all that apply)
Pharmacy
Doctor’s surgery/Medical Centre
Community Centre/Library
Shopping Centre/Cafe
Bus Shelter
Mail delivered to your address
Website
Other ______________________________
I did not see this poster/postcard
b. The information in this poster is relevant to me
c. The information in this poster is relevant to
someone I know
d. The information in this poster is easy to
understand
e. The information in this poster is credible
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Thank you for your time!
You will be placed into a draw* to win a 32 inch LED LCD
colour TV valued at $799.
*The prize will be drawn and the winner notified on Monday 2nd July 2012.

Please return this survey in the reply paid envelope provided to:
ATTN: Ms Uwana Evers

Centre for Health Initiatives

ITAMS Building, Innovation Campus

University of Wollongong NSW 2522
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Appendix 8. Abstract: Emerging Researchers in Ageing Conference, 2010
21-22 October, 2010
Newcastle, Australia

THE NEED FOR A COMMUNITY-LEVEL SOCIAL MARKETING CAMPAIGN ADDRESSING
POPULATION AWARENESS OF ASTHMA IN OLDER ADULTS: A REVIEW
Uwana Evers, Sandra C. Jones & Peter Caputi
Centre for Health Initiatives, University of Wollongong
This paper outlines a narrative literature review of research on asthma in adults aged 55 years
and older, and highlights the need for heightened asthma awareness in this population. More
than one in ten older Australians currently has asthma, and there is evidence that the risk of
dying from this chronic disease increases with age. Despite this prevalence and morbidity in
older people, previous asthma information campaigns have been largely focused on young
children and their parents. In addition, there is evidence of under diagnosis, misdiagnosis, and
under treatment of asthma in the older adult population. As individuals get older, they often
experience a range of symptoms that are typical of multiple health problems; thus doctors
commonly find it difficult to isolate the specific respiratory disorder when older patients
present with symptoms typical of multiple conditions. Recent studies have demonstrated low
levels of asthma knowledge and inaccurate perceptions about asthma held by older individuals
in the general community. These misconceptions must be addressed in order to reduce
asthma morbidity, increase diagnosis among those with asthma, and improve health-related
quality of life for those living with this chronic disease. This paper argues that older Australians
would benefit from an asthma awareness campaign. The application of social marketing
techniques would lead to a targeted promotion tailored specifically to the needs of older
Australians. Product, price, place and promotion preferences would be identified and built into
the asthma awareness campaign. The campaign would aim to increase asthma knowledge in
the general community and to encourage older adults to visit their doctor if they have any
concerns about their respiratory health.
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Appendix 9. Paper: Emerging Researchers in Ageing Conference, 2011
24-25 November, 2011
Sydney, Australia

COMBINING THE HEALTH BELIEF MODEL AND SOCIAL MARKETING TO DEVELOP A
COMMUNITY-LEVEL CAMPAIGN ABOUT ASTHMA FOR OLDER ADULTS
EVERS Uwana1, JONES Sandra C.1, CAPUTI Peter2, & IVERSON Don3
1

Centre for Health Initiatives, University of Wollongong
2
School of Psychology, University of Wollongong
3
Illawarra Health and Medical Research Institute, University of Wollongong
Abstract
This conceptual paper provides a rationale for combining health behaviour theory with a
social marketing framework in order to develop a community-level asthma campaign for
adults aged 55 years and older. The prevalence of asthma in older adults in Australia is
approximately 10%, higher than in many other countries, and asthma mortality increases with
age. In addition, older adults’ perceptions of asthma causes and treatments are often
inaccurate. Many older adults believe that asthma is a childhood disease and that the effects
of the condition are relatively minor and would not impact on daily life. In order to address
these misperceptions, it is useful to utilise the constructs of the Health Belief Model in
conjunction with a framework for the development and implementation of a health promotion
effort. The social marketing framework is directly aligned with the most successful methods of
promoting health to older adults; tailoring health messages (promotion) to individuals and the
community that they are living in, actively involving the older adults themselves to understand
their health beliefs and behaviours, empowering individuals by reducing barriers to action
(price), enabling individuals to take control of their health (product) through increased
knowledge, and ensuring ease of access (place) to health messages and promotional activities.
The segment of the population aged 55 years and over not only has a demonstrated need for
asthma awareness but also has been largely ignored by past asthma awareness activities. To
extend the efforts of previous health promotion efforts, a campaign must be developed,
implemented and evaluated to specifically target older adults about asthma to address their
low perceived susceptibility to, and severity of, the condition. This paper presents a conceptual
framework for the application of the Health Belief Model and social marketing theory to
influence the asthma perceptions of older adults.
Introduction
Asthma is a chronic disease characterised by the inflammation of the airways; it affects over
2 million Australians (Australian Centre for Asthma Monitoring, 2008). The inflammation
associated with asthma causes recurring episodes of breathlessness, coughing, chest tightness,
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and wheezing, predominantly at night or in the early morning (National Asthma Council
Australia, 2006). These episodes are typically coupled with airflow obstruction, the narrowing
of airways, which can be alleviated either spontaneously or with treatment.
Compared to international levels, the prevalence of asthma in individuals aged 55 years and
over in Australia is very high, with approximately 10% of Australian older adults affected
(Australian Centre for Asthma Monitoring, 2008). While the prevalence of asthma has steadily
decreased in children and young adults over the past decade, prevalence in older adults has
remained unchanged (Australian Institute of Health and Welfare, 2010). Contrary to
perceptions held in the community, asthma can develop in older adults (Adams & Ruffin,
2005). The overall asthma mortality rate due to asthma has decreased by almost 70% since
1989, which might be attributed to health promotion efforts directed largely at children and
their parents and caregivers (Australian Centre for Asthma Monitoring, 2008). In 2006, 402
deaths were attributed to asthma, and 92% of those people were aged over 45 years
(Australian Institute of Health and Welfare, 2010). Despite this large decline in mortality, the
current mortality rate for older adults in Australia of around 8 deaths in 100,000 people is
higher than international rates; and the risk of dying from asthma increases with age.
The literature demonstrates that asthma is under-diagnosed, often misdiagnosed, and
undertreated in the older adult population both in Australia (Gibson, McDonald, & Marks,
2010; Marks & Poulos, 2005; Wilson, Appleton, Adams, & Ruffin, 2001) and abroad (Braman &
Hanania, 2007; Isoaho, Puolijoki, Huhti, Kivelä, & Tala, 1994; Quadrelli & Roncoroni, 2001;
Stupka & deShazo, 2009). In the past, asthma-related health promotion has been primarily
aimed at children and their caregivers. However, there is a genuine need for communityfocused asthma awareness campaigns targeting older adults (Barnard, Pond, & Usherwood,
2005).
Social Marketing Strategies for Health Promotion
Social marketing is “the systematic application of marketing, alongside other concepts and
techniques, to achieve specific behavioural goals, for a social good” (French & Blair-Stevens,
2007). Governments and health organisations regularly utilise aspects of social marketing
strategies to convey health messages to mass audiences. The National Social Marketing Centre
has produced a set of best-practice, benchmark criteria for social marketing (French & BlairStevens, 2007). These criteria are customer orientation, behaviour, theory, insight, exchange,
competition, segmentation, and methods mix and each must be present and properly
addressed in a social marketing effort for maximum impact and effectiveness. Table 1 presents
a brief description of these eight criteria.
Table 1. The eight benchmark criteria of social marketing (French & Blair-Stevens, 2007)
Criteria

Description

Consumer
Orientation

Entire process from planning to formative research and implementation to evaluation must
be consumer-focused. Every aspect must relate to the evidence-based needs and wants of
the target audience; consumers must be involved in each step of the process to ensure a
satisfying exchange.

Insight

Necessary to understand the beliefs and motivations of consumers; this insight is gained
through planned, regular interactions with the target audience.
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Theory

Intervention should be informed by behavioural theory; especially theory that takes account
of physical, psychological, social, and environmental factors.

Behaviour

Clear focus on a specified behaviour change target within any social marketing intervention,
with specific and measurable behavioural goals.

Exchange

Costs and benefits of behaviour change in the target audience must be well understood from
the consumers’ perspective to ensure the greatest personal benefits can be gained from the
least personal cost.

Competition

Behaviours and services that compete with the specified behaviours for the target audiences’
time and attention must be understood and addressed.

Methods Mix

Range of methods should be adopted, avoiding reliance on a single approach; operationally,
the marketing mix (or “4Ps”; product, price, place & promotion) is utilised to form an
integrated marketing strategy.

Segmentation

Important to avoid “blanket” approaches; rather, segmentation should group audiences on
relevant personal characteristics, past behaviours, and/or benefits sought in order to identify
a viable target audience. Psycho-graphic data are often used to define and understand target
groups.

Social marketing techniques have been used effectively in public health interventions
(Lefebvre & Flora, 1988). Further, social marketing can and should be positioned as a planning
process for health education (Neiger, Thackeray, Barnes, & McKenzie, 2003). Systematic
reviews of general social marketing effectiveness have found that social marketing
interventions can be effective specifically in improving health across a variety of health
behaviours and target groups (Gordon, McDermott, Stead, & Angus, 2006; Stead, Gordon,
Angus, & McDermott, 2006).
Promoting Health to Older Adults
As people are living longer and the population is ageing, it is imperative to direct more
preventative and health promotion messages to older adults. A recent overview of evaluated
health promotion programs for older adults emphasised that the aging population has
increased the demand for health promotion, particularly about chronic disease, and stressed
that program effectiveness must be assessed for the benefit of future efforts (Bryant, Altpeter,
& Whitelaw, 2006).
The factors that influence the success of health behaviour change among older Australians
were highlighted in a recent review (National Ageing Research Institute, 2004). The report
concluded that health behaviours can be changed by empowering older individuals through
the provision of appropriate information and communication. Similar conclusions have come
from abroad. A report commissioned by the government of Wales found that the literature
had recurring themes surrounding age and heterogeneity; older people should be able to
benefit from health promotion activities regardless of their age, and that interventions are
most effective when they are tailored to specific needs (Windle et al., 2003). Further,
initiatives should empower and enable older persons through raised awareness and
knowledge of a health issue. Finally, the review found that health information can be
effectively communicated to older people through health professionals. In the European
Union, researchers developed guidelines by appraising over 30 relevant health promotion
projects aimed at older adults (Lis, Reichert, Cosack, Billings, & Brown, 2008). The proposed
recommendations are consistent with key elements of the social marketing framework
including involving all important stakeholders in planning and implementation, reaching target
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groups through the use of “key persons”, actively involving the target group, and ensuring
ease of access to promotional activities. In addition, the report encouraged the empowerment
of older people to motivate them to take responsibility for their own health and well-being.
Various studies have examined community-based health awareness programs for older
adults in relation to different health conditions including diabetes (Gallivan, Lising, Ammary, &
Greenberg, 2007), heart disease (Wayman, Long, Ruoff, Temple, & Taubenheim, 2008), breast
cancer (McCormack Brown et al., 2000), cardiovascular health (Chambers et al., 2005) and
hypertension (Petrella, Speechley, Kleinstiver, & Ruddy, 2005). However, there has been little
effort directed towards promoting asthma awareness to older adults, even though individuals
can develop asthma in older age. This lack of asthma awareness efforts targeting older people
may be due to a community perception that asthma is a childhood disease (Andrews & Jones,
2009). In order to produce and maintain significant health behaviour change within
communities, health promotion efforts must have some theoretical foundation (Glanz, Rimer,
& Lewis, 2002). The combination of the social marketing framework and the Health Belief
Model (Rosenstock, 1974) would provide a solid foundation for an asthma awareness
campaign targeting adults aged 55 years and over.
The Health Belief Model (HBM)
The HBM is a value expectancy theory designed to predict health behaviours (Rosenstock,
1974). The model consists of five key constructs: individual perceptions of susceptibility,
severity, barriers to action, benefits of action, and self-efficacy (Rosenstock, Strecher, &
Becker, 1994). In addition, the model addresses cues to action, and notes the impact of
demographic and socio-psychological factors. The expectations of an individual can be
determined from the combined perceptions of barriers to, benefits of, and self-efficacy in
undertaking the recommended health behaviours. The perceived threat experienced by an
individual is established by their perceived susceptibility to and severity of a particular
condition. These factors all contribute to the likelihood of an individual engaging in behaviour
to reduce the threat of an illness based on their expectations (Rosenstock, et al., 1994).
The constructs of the HBM have been rigorously and repeatedly tested over the past five
decades (Janz, Champion, & Strecher, 2002). The common sense constructs are easy to apply
to a wide-range of health conditions and behaviours, and can predict the likelihood of
behaviour to a certain extent (Taylor et al., 2006). However, as the constructs are common
sense and broadly defined, the HBM could be seen as an over-simplified representation of
health behaviour. The model is one of the most widely researched in the health behaviour
field, and has established utility in making testable predictions about specific health
behaviours (Taylor, et al., 2006).
Integrating social marketing and the HBM
The combination of psychological theory and social marketing techniques can lead to
innovative and effective campaigns (Gallivan, et al., 2007). Specifically, a recent study argued
that the components of the HBM can be integrated into a social marketing campaign to better
understand the beliefs and behaviours of the target audience (Andrews & Jones, 2009). This
key qualitative study analysed the asthma perceptions of older adults in terms of HBM
constructs and the social marketing mix of product, price, place and promotion, providing a
foundation for the current research. Older adults perceived that asthma was not very serious
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and that it would not impact their daily activities. Their perceived susceptibility was low; they
believed that asthma was a childhood disease and that any respiratory difficulties they may
have would be a normal sign of ageing. Barriers to action centred on their lack of
understanding about asthma. There were no clear benefits expressed by the sample regarding
seeking diagnosis and treatment. Cues to action for the older adults were media campaigns,
and advice from GPs, pharmacists and credible health organisations. In addition, a marketing
mix summary highlighted the key role of GPs and pharmacists in terms of place, price, and
promoting the product of asthma knowledge.
Figure 1 depicts a conceptual framework illustrating the influence of social marketing on the
constructs of the HBM in relation to health promotion to older adults.
BACKGROUND

Socio-demographic Factors
(e.g. education, age, sex, socio-economic status, current
health, quality of life, asthma knowledge)

PERCEPTIONS

Expectations
-

Threat

Perceived benefits of
action (minus)
Perceived barriers to
action
Perceived self-efficacy
to perform action

-

-

Perceived
susceptibility (or
acceptance of the
diagnosis) of asthma
Perceived severity of
asthma

Target audience orientation
Behaviour focus
Theory-based
Insight
Exchange

ACTION
Other cues to action
Personal influence
Reminders

Influence of a social
marketing campaign

Competition

Behaviour to reduce
threat based on
expectations

Segmentation
Methods mix (including
product, price, place &
promotion)

Figure 1. A conceptual framework for the application of the HBM constructs (Rosenstock, et
al., 1994) and social marketing (French & Blair-Stevens, 2007) to asthma and older adults.
The individual asthma perceptions of older adults in relation to their perceived susceptibility
to developing asthma and perceived severity of the disease need to be understood and
quantified. These perceptions, together with the socio-demographic factors of current health,
respiratory symptoms, health-related quality of life, and asthma knowledge, develop into a
perceived threat and expectations about the recommended action. Social marketing
influences both individual and community perceptions, and subsequent behaviour. The
likelihood of older adults in the target group following recommended health behaviours is
affected by this perceived threat, and their expectations about the outcomes of following the
health advice promoted by the campaign. This conceptual framework will be developed into a
model which may be used to understand the likelihood of older adults carrying out the
proposed asthma-related action.
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Conclusion
Community-level health promotion interventions can benefit from utilising the social
marketing framework in conjunction with the constructs of the HBM. This combination allows
health promoters to gain a deep understanding of their target audience’s perceptions and
beliefs, enabling real behaviour change to occur. Future research should extend the efforts of
previous social marketing campaigns about asthma (Bauman et al., 1993; Comino et al., 1995)
to specifically target older adults, a segment of the population that has relatively high levels of
mortality, but has received few education interventions. This paper builds upon previous
qualitative research that combined psychological theory with a social marketing framework
(Andrews & Jones, 2009) to examine the asthma beliefs of older adults. The refinement of the
conceptual framework about older adults’ asthma perceptions, the effects of a targeted social
marketing intervention, and subsequent asthma beliefs and health behaviours will make the
real contribution to this field of research.
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Abstract
Background: While asthma awareness campaigns are generally aimed at children and their
parents, asthma affects a similar proportion of older adults, often with more severe health
consequences. Adults aged 55 years and over often have misconceptions about the severity of
asthma and their likelihood of developing the disease. A targeted asthma awareness campaign
utilising social marketing techniques could benefit the health outcomes and quality of life of
this population.
Objective: We aimed to pilot test our survey in the older adult population and to learn more
about older adult’s asthma perceptions.
Methods: One-hundred and fifteen adults aged 55 years and over completed a self-report
survey about their asthma knowledge, beliefs and perceptions.
Results: Preliminary results reveal that the majority of older adults do not think that they are
susceptible to developing asthma. In terms of perceived severity, almost all respondents
answered that it was serious. On the basis of these asthma beliefs, the audience was
segmented into four groups.
Conclusions: Understanding older adults’ perceived susceptibility and severity allowed the
segmentation of the audience according to health beliefs and perceptions about asthma. This
has useful implications for message development and specific proposed health behaviours for
each group.
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Background
Asthma awareness campaigns are generally aimed at children, their parents and caregivers.
However, asthma affects a similar proportion of older adults (11.3% of children aged 0-14 vs.
9.0% of adults aged 55 years and over), often with more severe consequences including higher
mortality rates and reduced quality of life (Australian Centre for Asthma Monitoring [ACAM],
2008). In 2006, 92% of deaths attributed to asthma were people aged over 45 years (Australian
Institute for Health and Welfare, 2010). While asthma mortality rates have steadily declined
over the last two decades, decreasing by almost 70%, the mortality rates for adults aged 65
years and older have recently levelled out and were even slightly increased in 2006 (ACAM,
2008).
Older adults often have misconceptions about the severity of asthma and underestimate their
risk of developing the disease (Andrews & Jones, 2009). Further, there is evidence to suggest
that up to 50% of older adults with respiratory symptoms could be undiagnosed asthmatics,
who would benefit from accurate diagnosis and treatment (Wilson, Appleton, Adams, & Ruffin,
2005). The researchers of these studies recommended the development and evaluation of
asthma promotion programs aimed at older people.
One approach that has been successful in enabling positive change in health behaviours is the
application of the social marketing framework (Kotler & Lee, 2008). Health-related social
marketing is the use of traditional marketing techniques, along with other theories, to enable
health behaviour change and ultimately to improve health (National Social Marketing Centre,
2007). A targeted asthma awareness campaign utilising social marketing techniques could
benefit the health outcomes and quality of life of this population.
Furthermore, an understanding of the asthma-related perceptions of older adults allows for
the development of appropriate campaign messages in order to evoke voluntary behaviour
change (Andrews & Jones, 2009). Identifying these perceptions will also provide the basis for
audience segmentation, enabling campaign messages to be tailored to the information needs
of different groups of older adults (National Social Marketing Centre, 2007).
The aims of the current study are to pilot test our survey in a population of adults aged 55
years and over and to gain an understanding of the asthma beliefs held by older adults.
Method
Instrument: The survey developed for the baseline study contained questions on asthma
knowledge, health beliefs, self-efficacy, health-related quality of life, health information
sources, and media usage. This paper reports on the health beliefs of the respondents in the
pilot sample. Two questions were asked about perceived susceptibility to, and severity of,
asthma. Regarding perceived susceptibility, respondents were asked “What do you think is the
likelihood of you getting asthma” and chose their answer from a five-point Likert scale (“Very
Unlikely” to “Very Likely”). Those respondents that had an asthma diagnosis could state that
they had asthma. To determine perceived severity, respondents were asked “How serious do
you think asthma is?” and answered on a five-point Likert scale (“Not at all serious” to “Very
serious”).
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Sample: The survey was completed by 115 adults aged 55 years and older in suburban New
South Wales, Australia. The majority of these adults (n = 93) were approached to participate as
they travelled on inter-city trains, where they completed the survey in transit. Between
October and November 2010, we will conduct a postal survey of random sample of 9,000 older
adults from three regions in NSW, Australia. The survey will be mailed to the sample, followed
by two reminders sent at two week intervals in order to increase the final response rate
(Dillman, 2000). Based on previous research, we expect a response rate of at least 30%, and
thus are anticipating a minimum of 3,000 completed and returned surveys. This research is
currently in progress. Data from the larger sample will be analysed and interpreted before the
conference. The following are preliminary results from the pilot data.
Results
There were 115 respondents in the pilot sample, ranging in age from 55 to 86 years (M = 68.3,
SD = 7.1). Females outnumbered males, 69.6% to 30.4%. Consistent with national statistics,
11.3% of the sample had been diagnosed with asthma. Of the thirteen respondents with
asthma, almost one-third (30.8%) were diagnosed when they were 45 years or older.
Perceived Susceptibility
The majority of respondents perceived that they were not susceptible to developing asthma
(Table 1).
Table 1. Older adults’ perceived likelihood of being diagnosed with asthma
Likelihood (Likert
Scale)

%

Asthmatic
Very likely
Likely
Somewhat likely
Unlikely
Very Unlikely
Missing

11.3
11.3
6.1
7.0
31.3
32.2
0.9

Total

100

Likelihood
(Dichotomous)

n
13
13
7
8
36
37
1

%

n

Asthmatic

11.3

13

Likely

24.3

28

Unlikely

63.5

73

Missing

0.9

1

100

115

115 Total

Nearly two-thirds (63.5%) of respondents answered that it was unlikely (31.3%) or very
unlikely (32.2%) that they would ever be diagnosed with asthma. Less than a quarter of the
sample (24.3%) responded that it was somewhat likely (7.0%), likely (6.1%) or very likely
(11.3%) that they could develop asthma. More than one in ten (11.3%) respondents reported
that they had asthma, and thus could not answer this question.
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Perceived Severity
Nearly all respondents (96.5%) perceived that asthma was a serious disease; stating that
asthma was somewhat serious (11.3%), serious (40%), or very serious (45.2%) (Table 2).
Table 2. Older adults’ perceived seriousness of asthma
Seriousness
(Likert Scale)

Seriousness
(Dichotomous)

n

%

Very serious
Serious
Somewhat serious
Not serious
Not at all serious
Missing

45.2
40.0
11.3
1.7
0
1.7

Total

100

52
46 Serious
13
2
Not serious
0
2 Missing

%

n

96.5

111

1.7

2

1.7

2

100

115

115 Total

Only two respondents answered that asthma was not serious (1.7%), and no one in the sample
responded that asthma was “not at all serious”.
Segmenting based on asthma perceptions
The possible combinations of older adults’ health beliefs in relation to perceived susceptibility
to, and severity of, asthma provide the basis for segmenting the population (Table 3).
Table 3. Segmentation according to asthma perceptions
Segment

Asthma Perceptions

%

n

Perceived Likelihood

Perceived Seriousness

Serious for others

Low

High

63.7

72

Serious for me

High

High

24.8

28

Affected asthmatics

Currently has asthma

High

9.7

11

Unaffected asthmatics

Currently has asthma

Low

1.8

2

The largest segment “Serious for others” (63.7%) believes that asthma is a serious disease,
however they perceive that it is not personally relevant as they are not likely to develop the
disease. Around a quarter of the sample could be segmented as “Serious for me”; these people
perceive asthma to be serious, and also believe that it is likely that they might develop it in the
future. The smaller segments of asthmatics have been divided according to their beliefs about
asthma severity. “Affected asthmatics” believe that their disease is serious, while “Unaffected
asthmatics” do not perceive that asthma is a serious disease.
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Practical Implications
This pilot study gives an indication of the asthma beliefs and perceptions of older adults. The
results of the upcoming baseline survey will provide the basis for the formation of a social
marketing campaign to raise awareness of asthma in older adults in an Australian community.
The proposed segmentation of the older adult population into four groups has specific
implications for message development and affects the health behaviours encouraged through
the campaign. Grouping the target audience into segments of “Serious for others”, “Serious for
me”, “Affected asthmatics” and “Unaffected asthmatics” enables a strategic and targeted
health promotion and behaviour change effort. It was interesting to find that there was no
group of people that perceived asthma as not serious, with the exception of a small group of
asthmatics. All non-asthmatics responded that asthma was indeed serious. Raising awareness
of the disease and encouraging a visit to the doctor upon experiencing respiratory symptoms
are particularly important for the potentially undiagnosed asthmatics, which are the two
largest segments, “Serious for others” and “Serious for me”.
Those adults in the “Serious for others” segment perceived that asthma was serious, but
believed that they were unlikely to develop the disease themselves. This means that asthma is
perceived as a real problem for others (based on previous research, most likely children and
young people), but not for them personally. Upon hearing asthma-related messages, this
segment is likely to ignore the communication because they would assume that it is not at all
relevant to them. Campaign messages targeting this segment should address the prevalence of
asthma in older adults, concentrating on the actual risk of developing the disease. Further, the
messages aimed at the “Serious for others” segment should emphasise that the respiratory
symptoms of asthma can be treated and are not a normal part of ageing.
The adults in the segment “Serious for me” perceived that it was likely that they would
develop asthma at some stage, and that the disease is serious. As this group believes that they
could be affected by asthma and that the consequences could be severe, they have the highest
probability of paying attention to the campaign messages. The important message for this
segment would involve raising awareness of the primary asthma symptoms. More than that,
the “Serious for me” adults could be more easily persuaded to voluntarily visit their doctor
upon experiencing the primary symptoms of asthma.
One in ten people in the sample were “Affected asthmatics”; those with a current asthma
diagnosis who perceived that asthma was serious. These adults are likely to take note of
asthma messages, as they understand the severity of the disease and have experienced the
symptoms themselves. Messages to this segment should focus on promoting positive health
behaviours to improve respiratory health. The smallest segment, and arguably the most
difficult to change their health beliefs, was the “Unaffected asthmatics”. These adults have
asthma, but perceive that it is not serious. This segment could benefit from understanding the
consequences of not properly managing the disease, and should also be encouraged to
incorporate healthy respiratory behaviours into their daily activities.
It is expected that these findings will be substantiated, and potentially built upon, with the
data from the larger baseline survey sample.
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Introduction
At least 420,000 Australian adults aged 55 years and over, or one in 10, currently have asthma
(Australian Centre for Asthma Monitoring 2008). Asthma is under-diagnosed, often
misdiagnosed, and undertreated in the older adult population in Australia (Gibson, McDonald
and Marks 2010, Marks and Poulos 2005, Wilson et al 2001) as it is overseas. Contrary to the
perception that asthma is a childhood disease, asthma can develop in older adults (Adams and
Ruffin 2005). The risk of dying from asthma increases with age (AIHW 2010). While the overall
mortality rate has decreased by almost 70% since 1989, much of this could be attributed to
health promotion efforts directed largely at children and their parents and caregivers
(Australian Centre for Asthma Monitoring 2008). In addition, the effects of asthma on quality
of life lead to a significant asthma burden. Around 70% of the asthma burden in older adults is
due to years lost on account of disability (Australian Institute for Health and Welfare 2010).
Previous qualitative research has shown that older adults perceive that asthma is not serious
and would not impact their lives (Andrews and Jones 2009).
In the past, asthma-related health promotion has been primarily aimed at children and their
caregivers. However, there is a demonstrated need for community-focused asthma awareness
campaigns targeting older adults (Barnard, Pond and Usherwood 2005). The university
research centre, in collaboration with a leading NGO, was awarded an ARC Linkage grant to
develop a social marketing campaign targeting adults aged 55 years and over who have (or
have symptoms of) asthma. The overall aim of the campaign is to increase community support
for the self-management of asthma among those aged 55 years and over, and to communicate
that asthma can have serious consequences for older adults. The theoretical framework
underlying the message development was the Health Belief Model – notably that they need to
perceive that asthma is serious, that they are susceptible to developing; believe that the
benefits of taking action to reduce asthma symptoms outweigh the costs; and be exposed to
appropriate and motivating cues to action – and the process was guided by the NSMC
Benchmark Criteria for social marketing The final campaign materials will be disseminated into
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the local community via a targeted social marketing campaign; this paper reports on the
development of the campaign messages.
Method
Development of Message Concepts
A campaign brief was given to three groups of designers to create targeted campaign
materials, based on the formative research (insight) and the HBM (theory). The campaign has
two distinct target audiences (segmentation), those with and without an asthma diagnosis,
who need to be targeted with two distinct messages. The brief emphasized that the overall
aim of the campaign is to increase community support for the self-management of asthma
among those aged 55 years and over (customer orientation), and to communicate that asthma
can have serious consequences for older adults (exchange). They were also told that the
campaign materials should be designed to ensure they communicate the key messages: (a)
Older people can get asthma too; getting breathless is not a normal part of ageing; (b) Asthma
can have a serious impact on health and lifestyle; (c) If you have asthma, do not put up with
your symptoms, control them – asthma shouldn’t stop you living well; and (d) If you are
experiencing respiratory symptoms, see your doctor or call the information line (behaviour).
Three distinct campaign designs were developed for testing with the target audience: (1) “Be
Informed. Reclaim your life.” (2) “This is not…” and (3) “Not just child’s play.”
Testing of Message Concepts
Participants were randomly selected from a pool of 300 older adults who have taken part in
the project’s baseline survey (a mail-out survey send to NSW residents aged 55 years and over
living in the designated postcodes and registered on the Electoral Roll) and provided their
email address for the purpose of participating in further research. Four focus groups were
conducted with a total of 34 participants (between seven and 10 participants per group).
Almost two-thirds of participants were female. Participants were aged 56 to 78 years, with an
average age of 63 years. Over one-third of focus group attendees had been diagnosed with
asthma at some stage of their life. Participants were shown the different message concepts
and executions and asked to comment on what they thought the message was, who the target
audience might be (and who the message would be relevant to), what they liked and didn’t like
about each execution, and any suggestions they had for improving the messages.
Results
There was not an overall preference for one of the campaigns. One execution from the “Be
informed. Reclaim your life” execution (‘Frank and Bill’) was preferred for the ‘diagnosed’
target groups; and the ‘This is Not” executions were preferred for the ‘undiagnosed’ group.
The focus group participants highlighted positive and negative aspects of all three campaigns
which, in combination, provided clear directions for development of final campaign materials.
Images: The participants emphasized the importance of having people in all of the
advertisements. They responded particularly well to images of people interacting with their
grandchildren, and people engaged in everyday activities in natural settings. It was clear that
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there was a need to draw a careful balance between images of people who were ‘clearly over
55’ and people who were ‘old people’ (which is not how the target audience sees themselves).
Participants responded very positively to the advertisements showing a comparison between
two people with asthma (one under control and one not under control); and commented that
it was clever to show the difference in quality of life. Tagline and messages: Participants liked
the use of taglines such as “Get your life back”, “Reclaim your life” and “Confront asthma
today” because of their simplicity and the sense of empowerment conveyed by the phrases.
They also commented favourably on the use of the text “shortness of breath is not a normal
part of getting older”. Participants also recommended that we include more information about
specific symptoms. Text and layout: Participants made some specific recommendations about
layout, including: making the call to action more prominent; reducing the amount of text;
increasing the size of the text and altering the colour to increase contrast and improve
readability from a distance.
Next steps
The results of this research were utilized to refine the campaign messages and develop a series
of executions for each of the two audience segments. The final materials consisted of A4 and
A3 posters, bus shelter posters, postcards, flyers and a website – which will form the basis of a
social marketing intervention (methods mix), implemented across the region in early 2012. A
pre-intervention survey has been distributed to the community and 817 completed surveys
(response rate = 75.1%) have been returned to date; the survey will be repeated at the
completion of the campaign to assess changes in knowledge and attitudes relating to asthma
in this age group.
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Not Just for Kids: Developing a Communication Campaign to Raise Awareness of
Asthma in the Elderly
Sandra Jones, BA, MBA, MPH, PhD1, Uwana Evers, BPsych (Hons)1, Don Iverson, BSc, PhD1,
Peter Caputi, PhD2, Sara Morgan3, and Michele Goldman3
1

Centre for Health Initiatives, University of Wollongong, Wollongong, Australia
Centre for Health Initiatives and School of Psychology, University of Wollongong, Wollongong,
Australia
3
Asthma Foundation NSW
2

This presentation describes the barriers to asthma awareness among older adults, applies the
Health Belief Model to identify key targets for intervention messages, and summarizes the key
elements of message design to engage older adults in asthma-related knowledge and behavior
change. The potential application of intervention components to other interventions targeting
older adults is discussed.
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Appendix 13. Abstract: International Conference on Communication in Healthcare,
2012
4-7 September
St Andrews, UK

This is not normal – it’s asthma
Rationale:
Asthma mortality and morbidity will become a major disease burden amongst older adults in
Australia over the next twenty years.
This symposium focuses on communication in chronic conditions (asthma) the utilisation of
patient participation and perspectives to inform campaign development and the acceptability
of communication technology and e-learning as a self-management aid amongst older adults.
The aim of this session is to achieve expert input on how best to develop the asthma
awareness social marketing campaign and online asthma self-management intervention, based
on the pilot results presented.
Name: Professor Sandra Jones
Department: Centre for Health Initiatives
Institute: University of Wollongong, NSW, Australia
Abstract: In Australia, as in other countries, awareness of adult asthma and adherence to selfmanagement strategies is intractably low. This presentation will address the role of social
marketing in increasing awareness and adherence and present results from a series of
formative research projects designed to inform interventions targeting adults with asthma.
Name: Pippa Burns
Department: School of Nursing, Centre for Health Initiatives
Institute: University of Wollongong, NSW, Australia
Abstract: The evaluation results from the piloting of Asthma Wise, an online self-management
intervention targeting older adults with asthma, will be presented. The intervention has been
developed based on extensive review of the literature and two years of formative research to
establish the needs and capabilities of the target population.
Name: Uwana Evers
Department: School of Psychology, Centre for Health Initiatives
Institute: University of Wollongong, NSW, Australia
Abstract: Consumer orientation and insight into target audience perceptions are two key
elements of social marketing interventions. Older adults have actively participated in the
development of a community-based asthma awareness campaign, enabling us to better
understand their health beliefs and tailor the intervention to meet their needs.
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Appendix 14. Abstract: National Asthma Conference, 2013
19-20 March
Canberra, Australia

Breathing better: A multi-component intervention to improve asthma awareness and
outcomes in the elderly
Sandra C Jones1, Pippa Burns1, Uwana Evers1, Don Iverson1, Peter Caputi1,2, Sara Morgan3 and
Michele Goldman3
1

Centre for Health Initiatives, University of Wollongong
School of Psychology, University of Wollongong
3
Asthma Foundation NSW
_________________________________________________________
2

Asthma-related health promotion has been primarily aimed at children and their caregivers.
There is a need for community-focused asthma awareness campaigns targeting older adults;
and educational interventions that can be accessed and utilised by older adults.
The Centre for Health Initiatives (UOW) in partnership with Asthma Foundation NSW,
developed a social marketing campaign and online education targeting adults aged 55 years
and over who have (or have symptoms of) asthma.
The aims of the social marketing campaign were to: increase community support for the selfmanagement of asthma; and to communicate that asthma can have serious consequences for
older adults. The ‘Get Your Life Back’ campaign targeted both people diagnosed with asthma
with poor symptom control (‘Asthma doesn’t have to slow you down’), and people with
symptoms but no asthma diagnosis (‘Could it be asthma?’); and ran February to April 2012.
Pre- and post-campaign evaluation data was collected from 710 respondents.
The aim of the online education was to provide education and resources to enable older adults
to better manage their asthma. The site, AsthmaWise, was developed using a user centred
design process, and was ‘live’ for the same three month period. A total of 106 people
registered with the website; and complete pre- and post-intervention data was collected from
51 participants.
With the aging of the population, there is an increasing need for health promotion/social
marketing programs to raise awareness of asthma amongst older adults; and for alternative
asthma education delivery methods to be explored (such as online programs).
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